
CONVERSION ERROR REPORT 

To: MAPBASE MAINTENANCE SECTION 
 

DATE  

 

TITLE NUMBER MAP REFERENCE 

PROPERTY 
ADDRESS 

      

DESCRIPTION OF PROBLEM: 

  

FROM 

Name : 

 

Room : 

Ext : 

  

PRIORITY (Please 
tick) 

1 (Immediate/Urgent) 

2 

3 

4 

5 (when time permits) 

  

MAPBASE MAINTENANCE Comments 

  

Date 
Completed: 
   

Initials: 
 
 

Returned to:  
 
 

 

 


