
On-gong Problems 

 

1. ____________________________________ 
    Contact Person:  ______________________ 
     Phone Number:   ______________________ 
     Date:  ___________ 
     Resolution:  __________________________ 
           __________________________ 
      Follow-Up:  __________________________ 
                          Date:  _____________________ 
    Resolution:  ________________ 
    
2. ____________________________________ 
Contact Person:  ______________________ 
     Phone Number:   ______________________ 
     Date:  ___________ 
     Resolution:  __________________________ 
           __________________________ 
      Follow-Up:  __________________________ 
                          Date:  _____________________ 
    Resolution:  ________________ 
 

 


