
MAHMUD ALI KASURI WELFARE TRUST

HEAD OFFICE

10-11 GURUMANGAT ROAD, GULBERG-III, LAHORE

COMPLAINT FORM

Name: _____________________________________ Date: _________________________________

Address: - __________________________________City: _________________________________

Contact #__________________________________ Email: _______________________________

Project Name_______________________________Location_____________________________

Subject: _________________________________________________________________________

Details:   _________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


