
 
Date ______________________ 
   
Manufacturer’s Representative ________________________________________________ 
   
Distributor ___________________________________ Location ______________________ 
   
Credit Request/Field Inspection Form 
Please describe the part failure in detail and enter date code in appropriate column.  (Date Code = First two 
digits indicate YEAR, Letter indicates MONTH, Last two digits indicate DAY.)  Please indicate Type M for 
manufacturing related defect or Type H for a problem related to handling. 
  

Part 
# 

Qty Type M 
or H 

Code 
Date 

Description of Failure 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Metal-Fab may request that specific parts be returned on a case-by-case basis to help with analysis and 
elimination of failure source. 
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