Appendix B - Issue Resolution Form

Issue Resolution

Customer Name ___________________  Project Name ____________________

Issue Resolution Number _________           Date  __________________

Requester _________________                 Orgn. __________________

Issue Type   Rfi/Problem/Change/Other (Specify) ____________________

Issue Description 


Impact (If Not Resolved) 


Date Resolution Needed _________    Proposed Assignee ______________

Attachments (If Any) 


Reviewer _________________      Review Completion Date  ____________

Reviewer Comments: 


Estimate of Additional Effort 


Reviewer Recommendations (Circle One): Accept/Reject/Need More Info/Other

Disposition (Circle One): Accepted/Accept Conditionally/Need More Info/Rejected

Planned Completion Date _________

Comments 


Project Mgr Signature ____________________   Resolved Date _________
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