SOFT-SKILLS SDN BHD

, nSoft-Skills

SOFTWARE PROBLEM LOG

SPL NO

DATE & TIME

USER NAME

o : Soft-Skills Sdn Bhd

Department :

PROBLEM DESCRIPTION (please be descriptive as possible & include supporting documents, e.g., screen captures, if any) :

RESOLUTION :

5. DESCRIPTION OF ENVIRONMENT :

6. ATTACHMENT :

7. REMARKS :

To be completed by Soft-Skills Sdn Bhd :

Problem Fixed By (Name)

Problem Fixed Date

Resolution Delivered Date

To be completed by Customer’s User :

Resolution Verified By (User)

Resolution Verified Date

Signature of Verifier
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