Guardian Glass - Customer Claim Form

GUARDIAN'
'™ GLaSsSs

Sae what's possibla™

Date:

Customer:

Contact Person:

Contact Details:

Product Type: Dimension:
Thickness: Delivery Date:
Tag/Invoice

Number:

Type of Issue:

Description of Issue:

When was the issue
first noticed:

How many lites
affected:

Number of issues
per lite:

Indicate the
location and
pattern of the
issue on the
lite:

A

mm

v

Please send photos of the issue with the report

Do you have
samples/stock
sheets to be
returned?

If yes, please advise details of sizes and quantity.

Is a customer visit
required?

If yes, please advise appropriate visit dates.

Date:

Signature:




