COMPLAINT FORM
I Type of repair (tick as appropriate)
1. Under warranty
2. Post-warranty
3. Scheduled maintenance


II Contact Information
Name of the person making the complaint:
………………………………………………………………………………………………………………………   Company name:
………………………………………………………………………………………………………………………   Contact phone, email address:
………………………………………………………………………………………………………………………   Company address:
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………


III Device information
Name of device, serial number:
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………


Device type:
………………………………………………………………………………………………………………………


Fault description:
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………


Date and signature
………………………………………………………………………
