CONSUMER CONCERN INPUT LOG
	Date:
	Time:

	Caller’s Name: 

 (note if anonymous)

	Phone #
	Extension:

	Email:

	Call back requested:      YES ( )       NO( ) 

	Concern Description: 

	Gas Pump Number (if applicable)

	Concern About
	Name (individual, farm or business)

	
	Physical address or Exact Directions:

	Information collected by:

	Routed to:


