
 

 

Merchant Claim Number: 

   

Printer Claim Number: 

 

 

Merchant:   Printer:  

Location:   Location:  

Contact Name:   Contact Name:  

Contact Phone:   Contact Phone:  

Mill Information 
P.O. or Order #:   Roll or Run #:  

Invoice #   Size:  

Grade:   Quantity of Weight:  

Basis Weight:   Quantity of Rolls Rejected:  

       

Claim Information 
Nature of Claim (please include all applicable information) 

Date:  

Quantity of forms in job:   Quantity of forms rejected:  

Attached:  _____Tape Pulls ___ __Printed Samples _____Film Positive  _____Photographs 

___ __Roll/Carton Label ___ __Unprinted Samples 

Pressroom Information 
Press:   Units:  

Ink Mfg.:   Fountain pH:  

Contact Name:   Contact Name:  

Humidity Controlled:  _____ Yes     _____ No        Temperature: _____ RH: _____ 

 

Debit Information (needed for instant credit) 
 

 

 Hrs. or Qty. Rate Cost 

Makeready    

Run    

Wash-up    

Paper    

 Total   

 

 
Technical Field Services 
232 E. 8

th
 St. 

Chillicothe, Ohio 45601 
Phone:  800-832-6323 
Fax:  740-772-0120 

 

Quality Awareness Report 


