Institute of Business Management
IT Complaint Form (I.C.F)
Date 

________________

Your Name  
________________
       Status Please tick 
(Faculty/Mgt./Student)

Lab 







Office 

Lab # 
 
_____________



Office #  ____________

* Computer #  _____________



Building _____________

Complaint(s) 


1. ___________________________________

2. ___________________________________

3. ___________________________________

4. ___________________________________

SUBMIT THIS FORM DULY FILLED TO MR. FAISAL NISAR, HELP DESK (Email: faisal.nisar@iobm.edu.pk, Ext 260)
…..………………………DO NOT WRITE BELOW THIS LINE……………………………...

Lab Staff 
Fault details
 
___________________________________


___________________________________


___________________________________

Corrective Action  
___________________________________


___________________________________


___________________________________



Your Name

___________________________________

Help Desk
Comments  
___________________________________


___________________________________


___________________________________

Date 
__________________

Copy to    ___________________________

                ___________________________



* In case of any confusion consult IT staff.

