	Customer Concern Follow-up Sheet

Name: __________________________________  	Date concern received: _____________________

Address: ________________________________  	Date original job done:_____________________

        	   ________________________________	Phone: 	Home: ___________ Cell: ____________

Email address: ____________________________		     	Work: ___________  Call at work? _____

Clients concern(s): (Please be specific on location(s) of concern) ________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Original Tech on Job:__________________________	Original Ass't: __________________________
***************************************************************************************
NOTE to Call-back Crew Chief: See attached copy of original work order.
Section to be filled out by Call-back Crew Chief for in-house use. (Do not show this form to customer)
Call-back Crew Chief:_________________________	Ass't: _______________________________

Technically speaking customer’s concern is: _______________________________________________

__________________________________________________________________________________

Is it fixed? _________  How did you fix it? _____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Cause?  (Who or what?) ______________________________________________________________

__________________________________________________________________________________

Time spent on call-back: ______________  Did the customer inspect your re-service work? _________

Is the customer happy? ______  What comments did the client make? __________________________

What Customer Symbolic Atonement (“something extra”) Action did you take? __________________

_________________________________________________________________________________

HOW can we keep this problem from happening again on ALL future jobs? _____________________

__________________________________________________________________________________

WHAT changes do YOU recommend in our procedures? (Please be specific) _____________________

__________________________________________________________________________________

Signed by Crew Chief:  ____________________ Date: ________________
**************************************************************************************
Second Quality Check Call (to be filled out by office)

Name of Q/C caller: ___________________________________ Is client happy? _______________

Comments of customer: _____________________________________________________________
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