Guest Complaint Incident Report

Guest Information

Guest Name

Room Number

Contact Information

Complaint Details

Date of Incident

Time of Incident

Location (e.g., lobby, restaurant, room)

Type of Complaint
Select...
Description of Incident

Action Taken

Immediate Actions Taken

Further Follow-up Required?
Select...
Additional Remarks

Staff Reporting

Staff Name

Date of Report



	Guest Complaint Incident Report

