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Report Details 
 

Date of this report_________________________ 

Complainant_____________________________ Registered GS Adult?        Yes No 

Address_____________________________________________________________________ 

Email__________________________________ Phone #______________________________ 

Are there any children in the household?         Yes          No   Age(s) _____________________ 

Complaint/Incident__________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

GSU Discovery Details 

Area_____________________ Service Unit_____________________ Troop #_____________ 

Date of Discovery__________________________ Product Involved______________________ 

Has can been discarded?        Yes        No  Code # from Product__________________  

Date of Purchase__________________________ Date of Receipt by Customer____________ 

Purchased by______________________________ Received by_________________________ 

Product Replaced?  Yes No   Date Replaced_______________________ 

Replaced with? ____________________________ Refund approved? ____________________ 

Call/Report Taken by___________________________________________________________ 

Council Office Use Only 

CEO Notified?   Yes   No  Date Notified________________________ 

Ashdon Farms Notified? Yes   No  Date Notified________________________ 

GSUSA Notified?  Yes   No  Date Notified________________________ 

Product Quality/Incident Report 
2019 Fall Product Program 

 

 


