





	[bookmark: _Hlk17056996] [image: ][image: A picture containing clipart

Description automatically generated]
	QUALITY ASSURANCE
COMPANY SUGGESTIONS/COMPLAINTS FORM
 [FRM-008] Issue 001 – Dec 01, 2019
[bookmark: _GoBack]DOC ID: F008-F-INTEXT-DOC NUMBER



Please complete this Form as appropriate regarding your suggestions for improvement of the THEDESIGNBENCH LTD / AOGLive services or to register a complaint.
All fields, including your identity are optional.
1. YOUR DETAILS
	Your Company Name: 

	Name of person completing the questionnaire: 
Position:	
Tel:	
E-mail:	
Date:



2. SUGGESTIONS / IMPROVEMENTS / COMPLAINTS AREA OF OPERATION
	   Comments


3. YOUR SUGGESTIONS / IMPROVEMENT / COMPLAINTS
	   Comments




*** AOGLIVE QUALITY MANAGEMENT OFFICIAL USE ONLY ***
A. Case Number: 
B. Case Internal Details
	



C. Case Root Cause
	



D. Case Actions for Rectification
	




E. Case Actions for eliminating Re-Occurrence
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