CUSTOMER CONCERN FORM - DAMAGES

Company Name:

Name:

Address:

Phone Number:

Email:

Date Received:

(YY/MM/DD)

Date Damage is Noticed:

(YY/MM/DD)

Job PO:

Packaging Condition:

(Good or damaged)

(please send pictures of damaged packaging and each part with identifier number)

(1) Part #:

(Identifier located on individual part)

Part Description:

Dimensions of damaged part: Depth

(2) Part#:

Part Description:

Dimensions of damaged part: Depth

(3) Part #:

Part Description:

Dimensions of damaged part: Depth

(4) Part#:

Part Description:

Dimensions of damaged part: Depth

(5) Part #:

Part Description:

Dimensions of damaged part: Depth

Qty: Color (Panel, Shelf, etc...
Width Height
(Identifier located on individual part)
Qty: Color (Panel, Shelf, etc...
Width Height
(Identifier located on individual part)
Qty: Color (Panel, Shelf, etc...
Width Height
(Identifier located on individual part)
Qty: Color (Panel, Shelf, etc...
Width Height
(Identifier located on individual part)
Qty: Color (Panel, Shelf, etc...
Width Height

Perfect Fit Closets » 100,111 — 5™ Avenue SW, Suite #341
« Calgary, Alberta, T2P 3Y6
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