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	Section 1: Contact Information

	Name of Organization:
	[bookmark: _GoBack]     

	Name: 
	     

	Mailing Address: 
	     

	Email:
	     

	Telephone:
	     



	Section 2: Type of Complaint

	[bookmark: Check4]|_|Certification Activities 
	[bookmark: Check3]|_|Audit Planning, execution or reporting
	[bookmark: Check2]|_|Other, Please specify      



	Section 3: Statement of Complaint

	Please indicate the reason(s) for this compalint:

	     






	Section 4: Supporting Documentation

	Please list all documentation that you have included:

	     






	Signature:
	     

	Date: 
	     



Please send it to CeHA’s Office: 					
E-MAIL: info@cehalal.com
10 Nabha Road Anarkali, Lahore, Pakistan
Tel:+ 92 42 37351254-5 
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