CUSTOMER INCIDENT REPORT



Customer Name_____________________________ Date of call / email______________

Phone: ________________________ or email ______________________________

Store Location: _____________________________ Person who took call/email _______

Employee responsible: _____________________________________________________

Incident Date ____________ Incident Time: ____________ 

Type of Incident:





□ Rudeness





□ Attitude



□ Policy



□ Other__________________________

Customer Statement (just the facts):

Employee Statement (just the facts):

Follow-up with customer needed?  Y   N

If so, when promised? ______________

By email or phone? _______________

Follow-up with employee needed? Y  N

Warning to be issued? ____________
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