DEALER’S INCIDENT REPORT

DEALER:

STATION NAME:

ADDRESS:

CUSTUMER/COMPANY NAME:

CARD NUMBER:

DATE OF INCIDENT:

TIME OF INCIDENT:

CASHIER/ATTENDANTS NAME:

· Driver not aware of his/her daily limit

· Driver not aware of his/her monthly limit

· Driver insists of loading a restricted product.

· (e.g Prod. Codes embossed on the card are SU (Super/Unleaded)

· only but driver insists on loading X (Velocity)

· Driver handed over the card to the attendant/cashier after the fuel was loaded

· Others:  

DETAILS:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please fax Incident Report at (02) 816-6015 addressed to SFP Costumer Service

Within 2 days following date of incident.

Requested by:

______________________

Signature over printed name

