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Feedback Provided By: 

a) Company Name: .............................................................................................................................. 
.................................................................................................  Fax No: ...................................... 

b) Address: ........................................................................................................................................... 
.......................................................................................................................................................... 

c) Contact Name: ........................................................................  Phone No:.................................. 

 

Feedback Related To: 

Specification/Drawing No: ....................................................... Clause No/Detail: ................................. 

 

Feedback Comment: 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

 

Recommended Action: 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

 

Signed:...............................................................................................  Date: ............./ ........... / .............. 

_________________________________________________________________________________ 

Office Use: 
Officer Name: ............................................................................................................................................. 

Comments: ................................................................................................................................................. 

.................................................................................................................................................................... 

.................................................................................................................................................................... 

...........................................................................................................  Date: ............./ ........... / .............. 


