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Intern office quality complaint memo

Date: _________________________ IFQCM # ____________________________
	To,

Manager,

Melissa Mayor,

Quality Control., Unit – I 
	From,

Manager, 

John Carter, 

Production. , Unit – 1B


The following Materials are identified:
	Name of Customer
	Job Order No.

& Date
	Material Defects / Complaint Raised on Production Stage

	
	
	


	Product Description

	


	Nature of complaint

	


	Product Description

	


	Nature of Defects Identified

	


Sender Sign. ________________________________ Received by: ________________________________ Sign. ________________________

Date of Re-inspection________________________ Inspection Conduct by: _______________________ Sign. ______________________

Format No.

Rev. No.

Rev. Date

