
Quality Control Form 

Customer Details 

Company  Contact  Title 

Address Phone 

Email 

City State Zip 

Product Details 

Model # Serial #* Brief Fault Description Sales Order # Received Date 

Additional Fault Details (please include as much as possible): 

*Please include photos of the QC issue when submitting this form. Photos are required to process QC complaints** 

References: 
Original order (Unit/S#/PO/SO/Inv./Payment/Delivery date/Notes)  

  Please submit this form and photos to  quality@ortalheat.com 
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