
DATE: 

TIME: 

COMPLAINT NO. : 

RECORD OF TELEPHONE CALL 

CUSTOMER NAME: L£S Ct:!~JeEV 
> 

DEALER: 

ADDRESS: 3S"'/ 1 J./.&./'# j>tf!I, ADDRESS: 

PHONE: (313) 772- r/~e PHONE: 

PRODUCT: ~b~ e:'~.!- - I .:: --~ .'.!16 
f' 

CODE/SN: 

PERSONAL INJURY PRODUCT DAMAGE PRESIDENTIAL 

CUSTOMER'S ATTITUDE: 

BEGINNING: 

AT END: 

RESOLUTION: 

COMMENTS: 

IRATE ANGRY 

IRATE JWGRY 

-~ 
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_L CALM PLEASED 

PLEASED 

.~/. ...... ::.· .. 

i OTHER 
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PPS 01201 


