
OEC account number: ______________________

Date incident occurred:______________________

Member involved: _______________________________________________________
                                                                                                                   Name

________________________________________________________________________________________________________
                            telephone                                                                                                  e-mail address

Member’s version of incident (use additional paper if necessary.): __________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Member’s position and proposed settlement (use additional paper if neccassary.): _____

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date incident reported: ______________________

________________________________________
                             Member’s Signature

Member Issue/Resolution Form

______________________________________________________________________
          Street address City                 State Zip


