CUSTOMER INQUIRY FORM Record number (office use):

PLEASE TICK OR COMPLETE THE APPROPRIATE BOXES. (Leave blank any questions you are uncertain about.)

INQUIRY TYPE (tick one)

ٱ Article not received

ٱ Article received with contents missing

ٱ Article delayed 
                 ٱ Delivery problem

ٱ Article received damaged 
ٱ Other. Please specify: 

PERSON RECEIVING GOODS DETAILS

Title (circle one)  Mr   Mrs   Miss   Ms

Name: 

Company:

Street address: 

Postal address (if different): 

Daytime phone number: 

Email address: 

I AM THE (circle one)

Sender       Addressee (person receiving goods)        Addressee’s agent

HOW WAS THE ITEM PACKAGED?

ٱ Envelope (circle one): M - L – XL       ٱ Parcel (please describe below) 

Size: Dimensions (circle one):    Metric     Imperial 

Height: 


Depth:


Width:

Shape: (circle one):  Square   Rectangle   Circular 

Wrapping (circle all that apply):  Cardboard   Plastic bag   Bubble wrap   Polystyrene 

Sealing: Cellotape on all corners / air gaps and joins.

Return address supplied?:  Yes 

Postage paid NZD$

Weight: (circle one):   Kilograms 
 Pounds     Weighed amount: 

WHICH SERVICE WAS USED?

ٱ Express (covers NZPost Express, DHL and UPS service)

ٱ Express Low Risk additional cover (Used above service + paid additional insurance)

ٱ Express High Risk additional cover (Used above service + paid additional insurance)

ٱ Air International ( covers DHL and UPS service for under 2kg in weight, and NZPost Air)

ٱ Economy (covers DHL service for under 2kg in weight and NZ Post Economy)

ٱ Additional Cover (Air or Economy)

ٱ Track & Trace

ٱ Registered 


Consignment number:  

WHAT KIND OF DOCUMENTATION WAS ATTACHED?

ٱ A green customs declaration (OS008a)        ٱ A black consignment note (CN001)

If black consignment note was attached, include the ED, EE, CC or CV  number below

Circle one: 

ED
 EE
 CC
 CV
  

Number:

WHEN WAS THE ITEM RECEIVED? Answer this question only if the item was delayed.

Time:

 am/pm 


Date: 

 /
 /

WHAT ARE THE CONTENTS? (BE AS SPECIFIC AS POSSIBLE)

Item 1:

Item 2:

Item 3:

Item 4:

COST PRICE: NZD$

DECLARATION

I declare that to the best of my knowledge the information provided on this form is true and correct. Furthermore, I am aware that if I make a false statement, I may be prosecuted for a criminal offence.

I hereby waive my right to compensation in favour of the Sender - Products From New Zealand Ltd, as they will be replacing my damaged or lost item(s) at their cost.

I, (print full name):                                                                    

claim full compensation for NZD$

Signature: 



Date:

 /
 / 

PRODUCTS FROM NEW ZEALAND AREA

WHO WAS THE SENDER?

Title: Mrs

Name: Kristina Cope

Company: Products From New Zealand Ltd

Street address: 19 Manapau Street, Meadowbank, Auckland, New Zealand

Postal address: PO Box 128 259 Remuera, Auckland, NZ

Daytime phone number: (+64 9 ) 578 0704

Email address: Info@ProductsFromNZ.com

Account Number:

WHERE WAS THE ITEM POSTED? (Products From NZ Ltd use only)

ٱ NZ PostShop – branch: 


NZ PostShop Receipt No:

ٱ Collected – Freight company


Freight company Receipt No:

WHEN WAS THE ITEM POSTED?

Time:

 am / pm 



Date:
  /
 /

COMPENSATION

Our preferred payment option is Direct Credit (Bank deposit slip attached). 

FREIGHT COMPANY AREA

ٱ Item WAS sufficiently packaged 
ٱ Item WAS NOT sufficiently packaged 
ٱ Documentation attached 

ٱ Article attached 


ٱ Article forwarded for repair

ٱ Postage refunded: NZD$

Accepting Officer’s signature:



 Apply Freight Company stamp here



