
Viatec, Inc. SmartPTO:  Complaint Form
Please return this completed form to Service@viatec.us. You’ll be notified within 10 business days of any corrective
actions taken on behalf of Viatec Inc.

CUSTOMER INFORMATION

Customer Name

Address
City, State, Zip Code

Contact Person

Phone Number

Email

COMPLAINT  INFORMATION

Date

Category of compaint
(billing, service, etc.)  

Involved parties  

In 50 words or less, what is the
complaint?

 

Is the complaint  resolved?  
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