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                                  Non Conformance Report (NCR)     UV / Ozon

Additional comments / Failure report::

     

                                                 Number : NCR-      
Customer No.:
     
Name:

     
Address:

     
Postal Code/City:
     
Contact:

     
Phone:

     
Fax:


E-Mail:


Country:

     
Please fill in this form and fax to your local WEDECO representative before returning the goods. Please note that we can not accept any returned goods arriving without this form and associated NCR-No. Missing specifications may result in the claim not being accepted. Fields marked with “*” must be filled out.
	* Qty
	Art. No.
	* Description
	* Serial No.
	* Batch No.
(only apply for UV Lamps)
	* Hours
(only apply for UV Lamps)
	Delivery No.:

Invoice No.:
	Equipment type:
	* Serial No.:
	Project Name:
	* Return Reason
	 * Expected Action**

	
	
	
	
	
	
	
	
	
	
	
	Re FORMCHECKBOX 
 R FORMCHECKBOX 
 C FORMCHECKBOX 
 D FORMCHECKBOX 
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	Re FORMCHECKBOX 
 R FORMCHECKBOX 
 C FORMCHECKBOX 
 D FORMCHECKBOX 



** Expected Action: (Re)pair – (R)eplacement – (C)redit Note – (D)isposal           Name      

     
                            
Date  FORMTEXT 

     
                            Signature 












