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	COMPLAINT
	Number:
Date:



SECTOR FOR TOLL COLLECTION
DEPARTMENT FOR ELECTRONIC TOLL COLLECTION 
DIVISION FOR SETTLEMENT OF ETC USERS COMPLAINTS 


COMPLAINT
Number of file to which this complaint refers to _________dated __/__/____


	Date of filing the complaint
	

	Natural / Legal person to which ETC device is registered
	

	Address of the Natural / Legal person to which ETC device is registered
	

	Phone number
	

	E-mail
	



	SUBJECT-MATTER OF COMPLAINT

	
Complaint refers to (please check):

☐  Response to claim related to the amount of toll paid with ETC device 
☐  Response to claim related to ETC device serviceability 
☐  Response to report on lost/stolen ETC device




CONTENT OF THE COMPLAINT (imply clear reasons for filing the complaint)

[bookmark: _GoBack]___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Note: This form shall not be the basis for refunding

All required data shall be inserted in the form otherwise the request shall be rejected as incomplete.
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