______________________________________________________________________________

CUSTOMER COMPLAINT
EMERGENCY RESPONSE FROM/PRE-MOVE IN CLEANING

______________________________________________________________________________

Linen




Housekeeping    ______
(choose one of the above)________________________________________________________________________
Date and time:  

___________________________________________
Building/Area:  

___________________________________________
Complaint made by: 
____________________________________________
Description of Complaint/Emergency:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Received by:
__________________________________________________________________
Corrective Action Taken:  ________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Work performed by:  ____________________________________________________________
Completion date and time:  ______________________________________________________
INSPECTED BY:_______________________________________________________________
