COMPLAINT/REACTION SUBMISSION FORM  
Submitter – Name and last name
Contact details: Postal address/e-address and/or telephone number (to receive a reply)
Name of the entity to which the complaint/reaction refers (radio, television, operator of public electronic communication network, print medium)
Date and period (broadcast or rebroadcast time) to which the complaint/reaction refers
Description
 (explain in more detail what exactly your reaction is about)
Date and place of the submission 

Submitter’s signature 

Thank you!
