
DATE: 

TIME: 

COMPLAINT NO. : 

RECORD OF TELEPHONE CALL 

VJtl 1/. • 
CUSTOMER NAME: ////(, v/L. J/.s T<'K 

ADDRESS: IS kf:dl'L-19" /.?k I 

~HffEt-Le/ht!'-+'T, .fl?t:'F 

PHONE: {joM) Z.£::£-f"4 7 $" 

.... 

DEALER: 

ADDRESS: 

PHONE: 

PRODUCT: .ijnz-ZCTJ &~"' CODE/SN: 

PERSONAL INJURY 

CUSTOMER'S ATTITUDE: 

BEGINNING: IRATE 

AT END: IRATE 

COMPLAINT: 

PRODUCT DAMAGE PRESIDENTIAL ~.....-t)THER 

ANGRY -2(_ CALM PLEASED 

ANGRY CALM ..k'._ PLEASED 

RESOLUTION: #~ J ~ --~ . ..,;, fa ~~~a~ - -;!' ~;, 
/lr &t-.-C.ll c,a:'t ~ 7f.'I~ ;;ee.o ~~ ~ ~r-s,u<:e~ 

PPS 04576 


