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Date Contact No. 

From 
(Name/Company) 

Location   
(Area Involved) 

Recorded By 
*applicable for
external comm.

Activity  
(Work involved) 

CONTENTS OF ENQUIRY / COMPLAINT / SUGGESTION (Attach relevant documents if available)      

RESPONSE / DECISION / ACTION TAKEN  (Attach relevant documents if available) 

Replied by 
(Name & 
Department) 

 Date 
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