APPENDIX Ill - WASTE FACILITIES COMPLAINTS FORM - MSIDA & TA’XBIEX MARINA

Name of Yachft: Tel. No:
Berth: Email:
Owner/Caretaker:

No of persons on board:

Date: Time:

Special problems such as: Unnecessary delay / insufficient waste reception facilities / not
technically possible to use waste reception facilities / other (delete as applicable)

Addifional comments by complainant

For office use only:

Date received: Time received:

Detail situation encountered and action taken to remedy complaint.

Signature and Stamp




