product recall Incident Report

ALL DETAILS TO BE COMPLETED BY PRODUCT RECALL MANAGER

DATE OF INCIDENT
TIME OF INCIDENT
PRODUCT RECALL MANAGER
INCIDENT REPORTED BY






CUSTOMER


CUSTOMER



DETAIL ALL CUSTOMER ACTION BELOW:
CUSTOMER
CONTACTED
TIME CONTACTED
W/O NO’S
S/O NO’S
PRODUCT CODES
QTY
STATUS
















































ADDITIONAL ACTION TAKEN:


COMPLETED BY: 



 


DATE: 



 




PLEASE FORWARD COMPLETED DOCUMENT TO TECHNICAL DEPARTMENT.
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