
 

Audit Bureau of Circulations of South Africa 

NOTIFICATION OF COMPLAINT  

 

Complainant__________________________________________________________ 

 

Member complained of________________________________________________________ 

 

Audit period to which the complaint relates________________________________________ 

 

Nature of complaint____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Name________________________  Signature_______________________________________ 

Date_________________________ Tel. No._________________________________________ 


