
 

 

  
 

Confirmation of Complaint Receipt  

 

Name  (division)  Office of Trade Competition Commission 

Tel. No.:   Facsimile:  Email:   

This document is to show that (Mr./Mrs./Miss)  , 

an officer has received the complaint of  (Name and last name of complainant)  

Case Number: dated (month) B.E.  

 

Signature Officer 

 ( ) 

Position   

 

 

Note:  Please keep this document as a reference when contacting officers.  

 


