
TYPE OF PROBLEM
SELECT ONE

 

 FAX TO : 905-712-8336 jake.floris@schwankheaters.com

Closed (Circle Y/N) YES    /      NO

 LONG TERM RESOLUTION

Order Entry

PROBLEM DEFINITION. Clearly Describe!

PHONE NUMBER(s): 

CONTRACTOR NAME:

Responsiveness
Inventory Shortage

Back Order

NON Conformance Report

INITIATED BY:

E-Mail or Fax: 

SHORT TERM  RESOLUTION

Shipping
Technical

Accounting

CUSTOMER NAME:

CONTACT: 

CITY: 

               

Operations-Plant Manager

PROV/STATE:

Customer Service

DATE:

  NOTES:

email: 
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