
 

BLACK ECONOMIC EMPOWERMENT  

 COMPLAINT FORM 
 

 

 

     
 

 

for office 

use only      

 

REF NO:     BEE/ 

 

 

PLEASE NOTE: 1.  Print or type (DO NOT high-light) 

  2.  Use BLACK ink 

  3.  Include copies of all relevant documents 

A.   PERSONAL DETAILS  

 

Name: _____________________________________________________ ID No:  _______________________________________________ 

 

Residential Address: ______________________________________ Postal Address:   _______________________________________ 

 

   ______________________________________    _______________________________________ 

 

   ______________________________________   _______________________________________ 

 

   ______________________________________   _______________________________________ 

 
   

Daytime Tel:   ______________________________  Alternate Tel:   _________________________    

 

 Cell No:   ______________________________ 

 

Fax: No:   ________________________________ Email Address:   _____________________________________________________________ 

 

B.   PARTICULARS OF PARTY AGAINST WHOM THE COMPLAINT IS BEING LODGED 
 

Name:    ___________________________________________________        ID / Registration No _____ _______________________________ 

 

Physical Address: ________________________________________      Postal Address:   _______________________________________ 

 

 ________________________________________   _______________________________________ 

 

 ________________________________________     _______________________________________ 

 

 ________________________________________   _______________________________________ 

 

 ________________________________________   _______________________________________ 

 
 

Telephone No: ________________________________________       Fax No:   _______________________________________ 

 

Email Address: ______________________________________________________________ 

                                  
 

Names & designation of person spoken to: _________________________________________________________________________        

  

 
270 Jabu Ndlovu Street 
PIETERMARITZBURG 
3201 
Private Bag X 9152 
PIETERMARITZBURG, 3200 
Tel:  033 - 264 2660/2776 
Fax:  086 5571888 / 086 6466780 
Website: www.kzn-ded.gov.za 
 



 

C.   DETAILS OF THE ACTUAL COMPLAINT 
 

NB: Do not give a detailed account of the history of the issue.  Please single out the main points of the issue, providing names and dates where 

possible, mere reference to attached documents is not accepted.  Also indicate what steps you have taken to resolve the problem.   

 
 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
 

D. DESCRIBE THE RESULT OR OUTCOME THAT YOU SEEK 

 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
 

DATE:     _____________________________________  SIGNATURE:     ______________________________ 

            ”Together Building a Winning Province” 


