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	THE COMPLAINT
	DATE:




	DETAILS OF A COMPANY SUBMITTING A COMPLAINT:
	NAME OF COMPANY:



	CONTACT PERSON:


	EMAIL:



	PHONE NUMBER:


	ADDRESS:




	DETAILS OF COMPLAINED PRODUCT


	INVOICE NUMBER OR/AND DELIVERY NOTE:



	NAME OF PRODUCT / PART NUMBER:


	COMPLAINED QUANTITIES:

	PRODUCTION DATE CODE:


	NUMBER OF RMA GIVEN BY QUALITY DEPARTMENT:


	CAUSE OF COMPLAINTS:
	DESCRIPTION OF FAILURE:



	OPERATION TIME OF COMPLAINED PRODUCTS:


	WORKING CONDITIONS (SUPPLY, CONTROL, TYPE OF APPLICATION):


	TYPE AND VALUE OF LOAD:


	


                                                                                      ………………………………………………………….……….

                                                                                       The date of receipt complained products and signature of warehouse worker
……………………………………………….…                                             ……………………………………….     

Signature of sender the complaint                                              Date and signature of quality manager    
