HOTEL    "AKTI"    KAMENA VOURLA

73, G.Vasiliadis, PC35008, tel. +30 2235022211, email: akti-kv@otenet.gr

FORM  E02   COMPLAINT ANALYSIS
 
Document Number:   aktikv-0003,    Revision: 1st,    Date: 01/10/2017 
Approval:   Panagiotis Bassanos,  Director

Complaint  No:  .................... Date of complaint reception :,.............................
Name of responsible employee : .................. ....................................................


Collection of information

1) Interview with the hotel staff involved: (recording of events, dates, names and other information)
............................................................................................................................ ............................................................................................................................
............................................................................................................................ ............................................................................................................................
............................................................................................................................ ............................................................................................................................
............................................................................................................................ ............................................................................................................................
............................................................................................................................ ............................................................................................................................
............................................................................................................................ ............................................................................................................................ 

2) Customer contact :  (depending on the nature of the problem and if this is feasible)
............................................................................................................................ ............................................................................................................................ ........................................................................................................................................................................................................................................................
............................................................................................................................ ............................................................................................................................

Analysis of information collected  -  Result of analysis
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………

Customer update
............................................................................................................................ ............................................................................................................................ ........................................................................................................................................................................................................................................................
............................................................................................................................ ............................................................................................................................

Signature of the employee responsible :



Date:















DOCUMENT AMENDMENTS

AMENDMENT LEVEL:                                                    DATE:
DESCRIPTION OF MODIFICATION :                                          
............................................................................................................................
