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Section 1: Company Details 

Company: Date: 
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Purchase Order: Or Job Number: 
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Photos:   Yes  No

Section 2: Customer Communications

Sales Manager: Name:

NSW Sales Manager                                     

QLD Sales Manager

SA, WA & NT Sales Manager

Other

Section 3 Response and Action

AusProof Shipment Charge Customer Shipment Charge

Incorrectly Shipped Incorrectly Ordered

Incorrectly Supplied Not Needed

Repair Other

Non-Conformance Comments:
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Under Investigation

Returning
Product
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For

Credit
For

Refund
For

Replacement
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