
 

 
 

internal event resolution resulting in cost absorb by bridals by lori 
 
event name:  ______________________ and/or bridesmaid name: __________________ 

  event date:  ______________________            customer ticket #  __________________ 

                                                                                sales associate: __________________ 

incident date:______________________           department name: __________________ 

    notified by:______________________ 

 
describe complaint in detail: 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
describe in detail internal responsible party for complaint (employee, freight, vendors, alterations, 
etc.) and why, 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
resolution in detail. 
include all cost involved (must supply vendor name, employee and date). 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

signature and date required: 
 
  department manager: _____________________   lori allen: ______________________________ 
 
                            date: _____________________          date: ______________________________ 
 


