แบบฟอร์มรับแจ้งเรื่องร้องเรียนประชาชน
วันที่  ...............................  เวลา  ............................
เลขรับ  ..............................
เรื่อง
.......................................................................................................................................................................................
เรียน
.......................................................................................................................................................................................

1. ข้าพเจ้า (ชื่อ/นามสกุล)  ............................................................................................................  อายุ  ..................  ปี

อาชีพ  ……………………………… ที่อยู่ที่ติดต่อได้สะดวก เลขที่  .......................  ซอย  ........................................................
ถนน .......................................................... ตำบล/แขวง ........................................................ อำเภอ/เขต ...................................
จังหวัด .................................................................. รหัสไปรษณีย์ ...................................... โทรศัพท์ ........................................
โทรสาร ........................................ E-mail ...................................................................................................................................


2. เรื่องที่ร้องเรียน / รายละเอียดการร้องเรียน ...............................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
ผู้ที่เกี่ยวข้อง (ถ้าสามารถระบุได้).................................................................................................................................................. 
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
ขอรับรองว่าเป็นความจริงทุกประการ
 ขอแสดงความนับถืออย่างสูง
ลงชื่อ .........................................................................
       (.................................................................)
F-สป.-ส-16


เลขที่รับ...........................








