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D.O.A Equipment (Dead On Arrival/Advanced replacement) 

Date: ______________________     

Territory: ______________        Company Name: _________________ 

Reason for advanced replacement: ___________________________________________ 

________________________________________________________________________ 

Equipment Details: 

Serial No.(If any) List price Quantity Description Part No. 

         

     

     

                                                                                                                Total: ___________   

Shipment cost from Wisecom to customer will be paid by: ______________________ 

Shipment cost to Wisecom from customer will be paid by: ______________________ 

 

Authorization: 

Date Signature  

  Operation 

  V.P Sales 

  C.E.O  

  Director Customer Service 

 

Updates: 

Date  Signature 

  Operations Order No.__________ 

Invoice No._________ 

 

End of Period: 

Date Signature 

  Finance Date of payment:________ 

  Operations Date of equipment received:_____ 

  Finance Credit the customer 

 

*** The faulty equipment should be returned within 30 days. 

 


