
 
 
 

_________________________________________________________________________________________________________ 

The Gambia Competition & Consumer Protection Commission, 36 Kotu East, Off Bertil Harding Highway The Gambia.                  

Tel: 220 446 67 93, Fax 220 446 67 91                              

 

      Leveling the Field for Development 

 

GAMBIA COMPETITION & CONSUMER PROTECTION COMMISSION 

FORM ‘B1’ 

COMPLAINANT   FORM        

                                                                                     Case No. :…………………… 

Name of Complainant: …………………………………………. 

Name of Representative :( if applicable) ……………………………………….. 

Address: …………………………………………………………………………….                                   

Occupation: …………………………………………………………………………. 

Tel No: ………………………………… 

Email: ………………………………………………………………………………….. 

Nature of Complaint: (E.g. Defective Goods, False Advertisements, Unfair Business 

Practices)………………..………………………………………………………………….. 

 

Name of Respondent: …………………………………………………………………….. 

Name of Representative : (if applicable)………………………………………………          

Address: ……………………………………..……………………………………….                           

Occupation: ……………………………… 

Tel No: …………………………………..... 

Email: …………………………………………………………………………………..   



 
 
 

_________________________________________________________________________________________________________ 

The Gambia Competition & Consumer Protection Commission, 36 Kotu East, Off Bertil Harding Highway The Gambia.                  

Tel: 220 446 67 93, Fax 220 446 67 91                              

 

      Leveling the Field for Development 

 

GAMBIA COMPETITION & CONSUMER PROTECTION COMMISSION 

Particulars of Claim    

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………. 

 

Relief Sought 

1).………………………………………………………………………………………… 

2).………………………………………………………………………………………… 

3.).…………………………………………………………………………………………  

 

DATED THIS………………DAY OF THE MONTH………………IN THE YEAR…………………………                                                  

 

 ……………………………………………                                             ………………………..………………………… 

Consumer Protection Director      Complainant / Representative 

(Signature)                           (Signature) 


