
	Site Review  Defect Form

	Defect # (for re-test only)
	
	Date Raised:
	

	Originator Name:
	
	Site:
	

	Screen/Page Area:
(see picture below)
	
	Severity:
	

	Short Description:
	

	Incident Details

	Discrepancy or Failure to Function (include wcm & vgn path):
	

	More Details:
(Re-test details)
	

	Screenshots (Old Site/New Site or Failure):
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