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DENEL PMP


EXTERNAL COMPLAINT REGISTRATION FORM

CUSTOMER INFORMATION

NAME & SURNAME:  ___________________________________________________________________

ADDRESS:  ___________________________________________________________________________

_____________________________________________________________________________________

CELLPHONE NO.:  ______________________
WORK TELEPHONE NO:  _________________________
EMAIL ADDRESS:  _______________________________________

INFORMATION REQUIRED (please mark with X where applicable):

· Calibre:  _____________

Grain:  ___________

Lot Number:  __________

· Specify (Quantities): 
Rounds:  _________   Cases:  _________   Bullets:  _________   Primers:  _________
· Specify Range of Ammunition (ie ProAmm):  _____________________
· Was there any visible damage to packaging (Yes/No):  
Rounds:  _________   Cases:  _________   Bullets:  _________   Primers:  _________

· Ammunition in original packaging:  Yes/No

· Date of Ammunition purchase:  __________________________________________________

· Dealer/Client name:  __________________________________________________________
· Dealer/Client location:  ________________________________________________________
· Specify where ammunition was stored:  ___________________________________________
· Ammunition/Components stored with any chemicals:  Yes/No
· Reloaded ammunition:  Yes/No
· Number of times reloaded:  _____________________________________________________
· Were any chemicals used during the reloading process:  (Specify by name Brand/Type):  ___________________________________________________________________________

· Shot number:  ________________________________________________________________
· Was any additional modification done on weapon, if yes please specify, (Yes/No):  

___________________________________________________________________________
· Is the weapon fitted with a silencer and what type, (Yes/No):  ___________________________________________________________________________
· Cleaning chemicals used on weapon and ammunition (Specify by name Brand/Type):  ___________________________________________________________________________
· Weapon serial no.:  ___________________________________________________________
· Make and Calibre of weapon:  ___________________________________________________
· Date and Place of Incident:  ____________________________________________________

Detailed Description of Complaint/Incident:

(If the space provided is inadequate please add separate sheets)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: PLEASE SUPPLY AS MUCH INFORMATION AS POSSIBLE TO SHORTEN INVESTIGATION TIME:  All components involved with this complaint must be supplied when requested (all fired cases, unused rounds, components, damaged fire arm etc.)  
PLEASE FORWARD COMPLETED DOCUMENT TO jcmul@pmp.co.za

_________________________________




____________

CUSTOMER SIGNATURE: 






DATE: 
I hereby declare that the information supplied is true. If any of the information supplied are found not to be true, the client might be held responsible for all investigation costs
_________________________________




____________

DPMP REPRESENTATIVE:






DATE
DPMP Ref Number:  ________
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