Customer Name:

Identity /Passport No:
Company Name:

Physical Address:

Consultant Name:

Identity /Passport No:
Consultant Company Name:

Physical Address:

Postal Address:

EAPB

Environmental Assessment Practitioners Board
Advancing Ethical Environmental Management

CUSTOMER DETAILS

Contact Number:

Contact Email:

Postal Address:

ENVIRONMENTAL PRATICTIONER DETAILS

Contact Number:

BEAPB Certificate number:
Contact Email:

Consultant Name:

Plot 50380

Fairgrounds Office Park,
Moedi House, 15 Floor

P.O. Box 402934, Gaborone
Mobile: 71305507

Tel/Fax: 3133256

Email: admin@eapb.org.bw



mailto:admin@eapb.org.bw

COMPLAINT INFORMATION

Complaint Date:

Project Name / Title: Project Location:
DEP Reference number:

Brief Summary of Complaint

Name of Complainant: Signature of Complainant:
Date:
NB: Kindly attach all necessary supporting documents / evidence



