
 
 
 

CTTO Klachtenformulier 

Stichting CTTO Amsterdam  Tel: 06-38382908  KVK: 34341238 

Postbus 14836   info@cttoamsterdam.nl IBAN: NL34 INGB 0005 4050 24 

1001 LH Amsterdam  www.cttoamsterdam.nl BTW: Vrijgesteld 

 

 

 

 

Persoonlijke gegevens  
 
Naam : ……………………………………………………………………………………………………………………………………………….  
Organisatie (indien van toepassing):…………………………………………………………………………………………………….  
Adres :…………………………………………………………………………………………….……………………………………………………  
Postcode :……………………………………………………………………………………………………………………………….…………… 
Plaats: …………………………………………………………………………………….……………………………………………..……………. 
Telefoon:……………………………………………………………………………………………………………………….…………………….. 
E-mail:..………………………………………………………………………………………………………………………………………………..  
 
Klacht  
 
Naamopleiding/cursus:…………………………………………………………………………………………………………………………………………  
 
Datum klacht : ………………………………………………………………………………………………………………………………………………………..  
 
Heeft u over deze klacht al contact gehad met het CTTO? 
 
 ⃝    Nee ⃝    Ja. Wanneer en met wie? :  
 
…………………………………..…………………………………………………………………………………………………………………………………………….  
 
Omschrijving klacht (indien nodig, kan dit ook in bijlage): 
………………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………… 
 
 
Ondertekening Datum: ……………………………………… 
 
Handtekening: ……………………………………………………  
 
Dit formulier s.v.p. opsturen naar Beroepscommissie CTTO: info@cttoamsterdam.nl 
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