
Southport  
25 Centennaire Drive 

Southport, MB    R0H 1N1 
 

Tel: (204) 428-6030 
Toll Free: 1-800-558-4680 

Fax: (204)428-6036 
Web site: www.southport.ca 

E-mail: operations@southport.ca 

CUSTOMER CONCERN FORM 

 

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________    

Phone number: _______________________________Email: _____________________________________ 

Date:_____________________________ 

 

Please outline your concern below, providing as much detail as possible. 

Area of Concern 

Residential  □   Commercial □   Recreation □   Flight Training □     Airport □  Other □ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

SOUTHPORT: 

S1-006  O-Forms-Customer Concern Form                   February 2014 

Received By: 

 

Continued On Next Page 

Concern: 

   Received by: Date Received: 



 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Immediate Action Taken: 

Recommended Further Corrective/Preventative Action: 

Results of Action Taken: 

 

1. Scanned & Filed at O:\Ops Shared\Activity Reports\Rec Centre OR  Property Management 
OR  Facilities \ Customer Concern Forms   o 

 
2.   Copy provided to Director, Operations o 

 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Supervisor / Manager Comments 

Re-Directed to: 
Date: 
Initials: 


