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ITEM DEFECT REPORT

	Date:
	
	Time:
	


Filled in by the customer:
Information about Customer

	Name 
	

	Address
	

	Contact information
	

	Part name:


	

	Part number:


	

	Serial / batch number:


	

	Supplier:


	

	Quantity:


	

	DEFECT DESCRIPTION

	

	CHECKED BY (NAME, SIGNATURE):
	


	Defect Report received by JetMS Regional employee:
	

	Date
	

	Time:
	

	Remedial actions:
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