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Klachtenformulier 
 
Persoonlijke gegevens 
 
Naam : _______________________________________________________ 

Organisatie : _______________________________________________________ 
   (indien van toepassing) 

Adres : _______________________________________________________ 

Postcode : _______________________________________________________ 

Plaats : _______________________________________________________ 

Telefoon overdag : _______________________________________________________ 

Telefoon ’s avonds : _______________________________________________________ 

E-mail : _______________________________________________________ 

 

Klacht 
 
Datum klacht : _______________________________________________________ 

 
Heeft u over deze klacht al contact gehad met de VSt? : Ja  /  Nee 
 

Zo ja, wanneer en met wie? :  

________________________________________________________________________________ 

 

Omschrijving klacht : 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Datum Handtekening  

 

__________________                      ___________________________________________ 


