	CUSTOMER COMPLAINT RECORD
Please send this document to the people listed below. 
Skookum Personnel:
jblmjanitorial@skookum.org

DPW/Government Personnel:
usarmy.jblm.imcom.list.dpw-custodial@mail.mil

For use of this form, see DA PAM 715-15; the proponent agency is DCSLOG.

	DATE OF COMPLAINT:
 

	TIME OF COMPLAINT: 
 

	SOURCE OF COMPLAINT

	
ORGANIZATION: _________________________________________________                      

INDIVIDUAL: _____________________________________________________
   
[bookmark: _GoBack]Note: If no resolutions are made, contact the CORs at 966-1746, 967-9486 or QA at 477-4294

	NATURE OF COMPLAINT:







	CONTRACT REFERENCE:
 
W911-S8-13-D-0006

	VALIDATION:



 

	DATE CONTRACTOR INFORMED COMPLAINT:
(Responsible Officer)
  

	TIME CONTRACTOR INFORMED OF COMPLAINT:
 ( Responsible Officer )
  

	ACTION TAKEN BY CONTRACTOR: 
( Responsible Officer )

 




	RECEIVED AND VALIDATED BY:
 

	
NOTE:  (    ) Used for in-house operation.
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