Water District 

Call Information Log
Date: _______________
Time:  _________
Phone:  __________________

Call Taken By:  _______________________________________________

Priority:
 FORMCHECKBOX 
  Low
 FORMCHECKBOX 
  Medium

 FORMCHECKBOX 
  High
 FORMCHECKBOX 
  Urgent

Current Customer:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Account #:  _________

Name:________________________________________________________

Address:______________________________________________________

Reason For Call (Notes):  _____________________________________________________________

Response:  

Date Call Returned:  ______________________  Time:________________

Forward To:  
 FORMCHECKBOX 
  Engineering/Operations




 FORMCHECKBOX 
  Finance/Accounting




 FORMCHECKBOX 
  Operations Manager

Date:  ____________   Time:  __________     Faxed:   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Notes:

Call/Complaint Resolved:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Further Action Required

Action to be Taken:

