COMPLAINT FORM

0 wHoLEsALER ] INSTALLER
CUSTUMER CATEGORY [ END USER [] CONSTRUCTION COMPANY
B OTHER ..o

COMPANY NAME

ADDRESS

CONTACT PERSON

TELEPHONE NUMBER

MODEL

PRODUCT CODE

SERIAL NUMBER
SERIAL NUMBER or PRODUCTION DATE

PURCHASING DATE or ORDER

INSTALLATION DATE and PLACE

HAS THE UNIT WORKED CORRECTLY IN THE BEGINNING? O ~vo O ves

FOR HOW LONG?

DATE OF FAILURE

ATTACHMENTS O ~o [ ves




