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Client Name: CTH Support ID:

Contact Details: (email/telephone number):

Date: CTH Consultant Name:

Brief Description of the Issue Reported

Brief Description of the Resolution:

Time take rounded to nearest 30 mins: Amount Due: £

Signed by Client: Signed by CTH Consultant

On payment of the support / training services, the client accepts that all work has been
undertaken in good faith and is deemed to be accepted as complete. Our work is under no
guarantee and there is no warranty in anyway. Any complaints should be made using the CTH
Complains Process as indicated on the website which can be access at
https://communitytechhub.org/policies.html
Thank you for using the Community Tech Hub Support Service
and we hope to see you again soon.
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