
 

 

Service/Reparation 
 

Kund_________________________________________________________________ 

 

Kont.pers.___________________________________________________________ 

 

Adress_______________________________________________________________ 

 

Tel.nr________________________ 

 

Produkt______________________________________________________________ 

 

Antal________ 

 

Service orsak_________________________________________________________ 

 _________________________________________________________ 

 _________________________________________________________ 

 

Skickad/datum____________________ 

 

 

Bifoga faktura kopia eller kvitto 

 

Denna blankett bifogas inskickad produkt/produkter. 
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