	CUSTOMER COMPLAINTS FORM

	

	Case nr.: 
	Product responsible: 

Customer responsible:


To be filled in by the customer:
	Customer: 

	Address: 

	Contact: 
	Telephone: 
	Fax: 

	Order nr.:
	Invoice nr.:
	Credit note nr.:


	Constructioner: 

	Site/project: 

	Address: 

	Contact: 
	Telephone: 
	Fax: 

	Contractor: 

	Address: 

	Contact: 
	Telephone: 
	Fax: 


	Case refers to the product (name): 
	Production nr: 


Detailed description of the complaint (reason for complaint)

	


Description of preliminary work and execution

	


Information about weather conditions, temperature etc. related to storage/work execution

	


	Date:
	
	Sign. customer/contractor:
	


	Copy to: (to be filled out by Rescon Mapei AS)

	

	Technical manager   FORMCHECKBOX 
, Finance dept.   FORMCHECKBOX 
, Product responsible   FORMCHECKBOX 
, Manager Quality Control  FORMCHECKBOX 
, Executive officer  FORMCHECKBOX 



To be filled in by product responsible at Rescon Mapei AS

	Product information:
	


	Delivery date:
	
	Production date:
	

	Asumed cost:
	
	Real cost:
	

	Survey conducted:
	
	Sample received:
	

	Returned goods:
	


Type of complaint

	Product fault
	 FORMCHECKBOX 

	Incorrect transportation
	 FORMCHECKBOX 


	Incorrect instruction/recommendation
	 FORMCHECKBOX 

	Customer fault
	 FORMCHECKBOX 


	Incorrect order
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Product subject to production control
	  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Approved w/variance


Reason for product deviation

	


Proposed corrective action

	


Proposed preventive action

	


Executive officers evaluation/conclusion

	


Submissions/enclosed documents

	 FORMCHECKBOX 
 Outgoing invoice(s) for product compensation    FORMCHECKBOX 
 Copy of transport dispatch note

 FORMCHECKBOX 
 Incoming invoice(s)                                              FORMCHECKBOX 
 Copy of relevant correspondance

 FORMCHECKBOX 
 Credit note(s) for delivered goods                        FORMCHECKBOX 
 Other


Settlement

	Customer to pay all (ledger ”Kunder til klage” debit and sales account credit)
	 FORMCHECKBOX 


	Customer to pay part (as above, but remainder must be entered as complaints/claims)
	 FORMCHECKBOX 


	Customer to pay nothing (entered as complaint/claims)
	 FORMCHECKBOX 



	Complaint closed date:
	
	Debit dept.:
	
	Bearer:
	

	Sign. Executive officer:        
	

	Sign. Marketing director (0 - 50.000,-):
	

	Sign. Man.dir        (50.000 - 500.000,-):
	


All reports from complaints/claims w/enclosures must be sent to Sales secretary at Rescon Mapei AS Sagstua for registration.

Closed complaints/claims must be signed and archived in Sales secretary’s main archive.
