THE Chinese Buffet
Incident form- Bill dispute
Date:_________________________________________
Name of Staff__________________________________
Dispute amount________________________________
Name of customer:_______________________________________________________
Address________________________________________________________________
Customer telephone no___________________________________________________
Customer’s ID:  Passport   Drivers license    Others please state____________________
(if ID has no phot please take a photo of the the customer)

Reason for the dispute










Customer’s signature_____________________________

Staff’s signature__________________________________

Witness____________________________ Name_______________________________
