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Description: 
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……………………………………………………………………………………………………………. 
 

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

……………………………………………………………………………………………………………. 
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Date…………………………… Signature ………………………….................................. 

-------------------------------------------------------------------------------------------------------------------------- ------------ 
(PERFORATED) 

 

 
ACKNOWLEDGMENT RECEIPT OF THE COMPLAINT FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

THESSALONIKI: 256 Monastiriou & 7 D. Glinou, Menemeni, 546 28, Fax: 2310 546365 

THESSALY: Farsalon 219, Larisa, 413 35, Fax: 2410 582323 

CUSTOMER SERVICE CALL CENTER – NEW CONNECTIONS 

11 150 (charge based on the price list of the mobile and fixed telephony provider) 

COMPLAINT FORM 
 

TO THE GAS DISTRIBUTION COMPANY  
THESSALONIKI – THESSALY S.A. 

 
DELIVERY POINT IDENTIFICATION CODE (ΗΚΑΣΠ):…………………...………………………  
CUSTOMER CODE: ……..………………… 

FULL NAME:…………………………………………………………………………………………. 

ADDRESS:………………………………………………….No:……………………………… 

CITY:……………………………………………………………………….PC:………………………….…... 

HOME NUMBER:…………………………… MOBILE NUMBER:…………………………….. 

WORK NUMBER:……………………………………………….FAX:…………………………….… 

e-mail: ………………………………………………………………………………………………………...... 

PROTOCOL 
NUMBER:………………. 

DATE :……/……/……. 

PROTOCOL NUMBER:………………. 

 
DATE :……/……/……. 


