
                                                  COMPLAINT REPORT

Customer information:

Full Name:............................................................................................

Email address:......................................................................................

Shipping address..................................................................................

Information:

Controller model:............................................................................

Date of purchase:...........................................................................

ORDER NUMBER:.........................................................................

Fault symptom         DESCRIPTION YES
Category
Battery Battery can not be charged

Battery drain very fast
Controller blinking
Controller does not turn on

Analog Drift R3
L3

Problem with remap Can not remap all paddles
One of the paddle can not be remaped

Paddles Wrong color
Wrong configuration
Broken paddles
Bad/ another click/ do not click/

Smart triggers Do not work L2 R2
Wrong click L2 R2

Smart bumpers Do not work L1 R1
Wrong click L1 R1

Other (description)

Remove Smart triggers/ smart bumpers/ vibration motors/ 


