
REGENCY CABS LIMITED 
 
 
DATE:    _________________________________________ 
 
TAXI NUMBER:   _________________________________________ 
 
DRIVER NAME/PIN:  _________________________________________ 
 
COMPLAINANTS NAME: _________________________________________ 
 
  PHONE:  _________________________________________ 
 
  ADDRESS:  _________________________________________ 
     
     _________________________________________ 
 
 
DATE OF INCIDENT:  _________________________________________ 
 
DETAILS OF COMPLAINT:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________________________ 
 
COMPLAINT TAKEN BY:           ______________________________ 
 
COMPLAINT FORWARDED TO: ______________________________ 
 
ACTION TAKEN:  
__________________________________________________________________
________________________________________________________ 


