Client Complaint
Pro(ek23-Apr-96
Client Name:
Number:

Raised By:
Date:

Title

Problem



Client Impact               Low         Medium         High      Business Impact      Low        Medium        High

Assigned To:
Date:

Actions

Who
What
Forecast
Actual


Start Date






















































Effort




Finish Date



Resolution:

Closed by:
Date:

Actions

(Continued)

Client Name:
Complaint Number:
Page:

Actions

Who
What
Forecast
Actual


























































































































































































Client Complaint Log

Team Name:
Page

Complaint Number
Client
Date
Identified
Owner
Description
Status
Date
Closed
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