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Form

Notification of Damage


Complaint No.: 

Ext. Ref. 

	Customer data:

Name:

Street

City

Postcode

Country

Tel.:

Fax.:

Contact partner:

Customer no.:

Sales group:


	Date of Notification:

Entered by:

Report Information:

Reported by:

Type of Incident:

Type of Report: 

Further Status:


	Item Number.
Quantity
Description

Cust. Reason
Batch ID
Received?

Product replaced by sub to customer: 

	1st Info request

2nd Info request

3rd Info request

Confirmation:


	Sent to DCU: 

Reko:

Classification: 

Follow-up HQ: 


	Investigation Results:

Sent to Sub: 

Closure date: 

Reopening date: 



	Enclosures:

Additional Information:
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Bright choice. Bright smiles.



