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	       CUSTOMER COMPLAINT/CLAIM  PROCESSING 



	CUSTOMER’S NAME 

	Customer’s name 

 
	Contact person 

	Tel:


	Customer’s  email :
	


	IDENTIFYING DATA REGARDING THE INFORMATION /COMPLAINT 

	PrODUCT 
	SERIAL NUMBER 
	MANUFACTURING DATE 

	
	
	

	DETAILED DESCRIPTION OF THE COMPLAINT 

	

	


	

	

	

	

	

	DATE
	SIGNATURE ( who is filling up this form )

	
	


	CLAIM/ COMPLAINT EVALUATION AND SOLUTIONS TAKEN -

AREA BELOW TO BE FILLED UP ONLY BY OUR AFTER SALES SERVICE 

	The complaint/claim :    FORMCHECKBOX 
 It is  founded :   Priority     FORMCHECKBOX 
High  FORMCHECKBOX 
Normal  FORMCHECKBOX 
Low                 FORMCHECKBOX 
 It is not founded :no need for intevention.

	Reason considered for the problem ( compulsory field ): 


	Solution taken and communication given to the Customer : 

	Solution taken by: 

	Date:

___/__/_____
	Signature: 



( CORRECTIVE ACTION STARTED ON   n°_____________on :____/_____/_________

