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CRF No. : ________________
Date
:
______________________

Customer name
:
___________________________________
 Contact No.
   : 
______________

Address
:
___________________________________

Receipt No.
:
______________________________

Date Purchased
   :
______________

Store Name
:
____________________________________________________________________

Sales Officer
:
______________________________

Purchase Price    :
______________

Product Name
: 
____________________________________________________________________

Detail of Claim
:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Received by:






Conforme:

_______________________________________
_

_______________________________________

Authorized Representative/Signature



Customer Name/Signature

--------------------------------------------------------------------------------------------------------------------------------------------------------

(for Island Premium Paints personnel only)

Evaluation
:




_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluated by
:
_________________________
 
Date
:
 ________________

Recommendation:




_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved by
:
________________________ 

Date
:
 ________________

Action Taken:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Technical Rep.: _______________________________ Sales Officer: ________________________________

Ref # :     CAF No._____________

pzf011615



CLAIM RECEIVING FORM











