
 

 

Appendix M: Sample Inquiries & Complaints Register 



 

 

Sample Inquiries and Complaints Register 

Reference 

number 
Name Date Time Address 

Phone/ 

email 

Inquiry/ 

complaint/ 

comment 

Significance 

(positive, 

neutral or 

low risk 

query, 

negative or 

high risk) 

Received 

by 

Actioned 

by 

Date and 

time of 

response 

Remedy/ 

Response 

Close 

out 

by 

Date 

closed 

Further action 

recommended 

(by whom?) 

Date 

closed 

Feedback 

received 

Y/N 

                 

                 

                 

                 

                 




