Complaint Form
Department of Drainage and Sewerage
Date : …………. /………….. /……………
1. Consumer information:
First name : ……………………………  Last name : …………………………………………

Indentity card : ………………………..   or Passport number : ……………………………….
Address : ……………………………………………………………………………………….
……………………………………………………………………………………………….....
………………………………………………………………………………………………….
Telephone number : ………………………… Fax number : …………………………………

E-mail address :………………………………………………………………………………...
2. Please provide details of your complaint :
………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….
……………………………………………………………………………………………….....
……………………………………………………………………………………………….....

Department of Drainage and Sewerage

BMA City Hall, 123 Mitrmaitri, Dindaeng, Bangkok, Thailand 10400
http://dds.bangkok.go.th , E-mail : ddsbma@gmail.com
Tel +66 (0) 2 248 5115

