
Sample Insurance Log 
5/1/2019 

Insurance Company:  ________________________________         Phone Number:  ____________________________________ 
 
 

Date Time 
Insurance Customer 
Service Rep’s Name 

Phone 
Number/Ext. Comments Action Items 

    
 
 

  

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 


