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RESTRICTIVE TRADE PRACTICES COMPLAINT & ANALYSIS FORM-

CAK/E&C/F-001 

 

1. Details of complainant 

Name (Optional):  

Postal Address:  

Physical Address:  

Telephone/Mobile No:  

Email:  

 

2. Name of party(ies) whose conduct is the subject of this complaint 

…………………………….….. 

(If more than one, please provide additional details on a separate paper) 

 

3. Description of complaint (provide a concise statement of the conduct that is 

the subject of the complaint): Attach additional sheet(s) if additional space is 

needed 

 

 

 

 

 

 

4. Is the conduct continuing? ……………………………………………………… 

EXPLANATORY NOTES FOR COMPLAINT FORM 

This form is issued under the Competition Act No. 12 of 2010 (the Act) 

This form shall be completed to the best of your knowledge, and submitted to the Authority for 

consideration. 

If this complaint is lodged by a person other than an individual, please provide contact details of the 

person authorized to discuss the complaint. 

Section 20 of the Act gives you the right to identify information that you believe is 

confidential by completing the Confidentiality Claim Form and submitting it with this form. 

The form may be downloaded at www.cak.go.ke. 

http://www.cak.go.ke/
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5. If not, when did the conduct end? ........................................................................... 

 

6. Attach/provide any other information you consider relevant in complaint 

(evidence of the harm)  

 

Signed by the complainant............................................................................. 

(Full Name) Address) 

 

(Signature) and official seal or stamp 

 

FOR OFFICIAL USE ONLY 

7. Posssible violations of the Act 

Section 21  

 Section 22  

 Section 23 & 24 A                        

8. Other sections of the Act: Specify……………………………………………… 

 

9. Not Applicable: Comment…………………………………………………………… 

 

10. Does it fall under the mandate of another government Agency:               

Specify ………………………………………………………………………….. 

 

 

Case Officer (s) 

Name:  

Designation:  

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

Reviewer (Head of Dept) 

Name: 

Designation 

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

Submissions may be sent via email address: info@cak.go.ke, hand-delivered, during 

office hours (Monday-Friday at 8:00am-5:00pm), or sent by post to: The Competition 

Authority of Kenya, Kenya Railways Headquarters, Block “D” Ground Floor, Haile 

Selassie Avenue, P.O. Box 36265-00200 Nairobi. 
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