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	Customer Reference No. (if available)
	

	Utility Type : 


	

	Customer / Client Name:
	

	Telephone No:
	

	Fax No:
	

	Site / Address:
	

	Received From:
	

	Details of Problem:
	

	Name of Person Contacted to Investigate / Action:
	

	Date and Time when Person Contacted:
	

	Method of Contact: 
	Fax/ Letter/Office Phone/Mobile/e-mail/In Person


	Details of Action(s) Taken:
	


Signature to confirm Customer Complaint /Claim has been dealt with  

Satisfactorily and/or escalated to the appropriate department.

Print Name:

Signature:

Date:
	Uncontrolled when printed

	Author
	Creation Date
	Reviewer
	Review Date
	Authoriser
	Issue Date

	W Lawton
	1/12/2009
	
	
	
	



