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HLUTVERKASETUR COMPLAINT FORM

VIRKNIMIDSTOH®B

Fullt nafn / Full name:

Simi / Telephone:

Netfang / Email:

Dagsetning / Date:

Nafn(nofn) pess sem kvartad er um / Name(s) of person the complaint is about:

Efni kvortunar (mikilvaegt ad taka fram; timasetningu, stad og adra malsadila, vitni, o.s.frv.)
Reason of complaint (important to list; time, place, other parties, witnesses, etc.):
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