COMPLAINT QM DDDoleld

[] Tools with replaceable inserts [] other tools [] Accessories
and guide pads (e.g. screws, bushings/grinding wheels ...)

Have you already reported the complaint?

[ Yes, to the following contact person

O No

Customer

Company T TTTTTTTTTTTTTTTTITTIIOTTIo *Delivery note / Order confirmation no.
S *Your POno. T TTTTTTTTTYTC
st Code, Gy~ Toolpe
Phone TTTTTTTTTTTTTTTTTTTTTTTTTT *Tooldia. T TTTTTTTTTTTTTT
Comtactperson 77T Foolergtn

*Required fields

Reason for complaint

Description Quantity

Note

Place Date Signature

FO1419_19.03.2021
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