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Customer Non-Compliance Form v1.0
Customer Information

Customer Name Customer Contact No
Company Name

Purchase Order No Date of complaint
Product description

Product Serial No Date of purchase
Delivery/ Site

address

Site Contact Name Site Contact No

Non-Compliance Information

When did the fault / damage occur?
(In transit/delivery, during install, after install)

Where is the product located?
(Outside, ground floor, 3 floor, roof level etc)

Is there safe means of access?
(Ladder access, staircase, lift etc)

Special requirements to gain access to
site? (CSCS card, Passport, DBS check etc)

Can the product be returned to the
workshop for repair?

What facilities do you have on site?
(Fork lift, tower crane, hoist crane etc)

Description of the fault / damage.

Please supply photos / video of the fault and the surrounding area showing any difficult areas of access. Failure to provide this
information may result in delays and additional costs if further visits are required. The information supplied will be assessed
by a technical engineer to determine the appropriate course of action.
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