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Master Gardener Telephone / Email Inquiry Form 
 

Client: ___________________________________________________ Date:  ____________________ 
 
Telephone: _______________________________________________ MG:  _____________________ 
 
Home address:  _______________________________________________________________________ 
 
Email address:  _______________________________________________________________________ 
 

Reason for call:  _______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Resolution:  Resources / advice given:  ______________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Follow-up required? _____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________________ 

 

Completed by:  ____________________________________   Date: _____________________ 

 
AFTER SIGNING, PLEASE PUT FORM IN “COMPLETED” BASKET 

 

Desk Forms 
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