
  
 

        

_______
DIS vergeben

Customer-Nr. ___ ___  ___  ___  
 

Company   
 

Contact 
 

Address                    
 

   _________________________________
 

Tel-Nr./Fax-Nr.  _________________________________
 

E-Mail   _________________________________
   

 
 

(  ) Repair / replacement warrenty
 

(  ) Credit  (Specify the reason for return)*
 

(  ) Other (for example, wrong delivery / too much / too little / not ordered / wrong item, etc.)* 
 

Invoice-Nr.

 

_________________

     

Model

     

Description
Serial Number

  
 

*Detailed error description or reason

 

 

__ _____ ___________________________________________________________________________

 

 To be completed by CONCEPT International GmbH:

(  ) Warrenty processsing directly by the manufacturer
 

     
 

(  ) Others: 
 

    _________________________________________________________________________________
 
 

Ware erhalten am:                                      (   )  Spedition        

 

 ______  .  ______   .  20 _____                 (   )  Abholer

 
Unterschrift:  _________________________

 

 

____________  

    
 

    _________________________________

   

_________________________________

  
___

The  following article, we wish to return to / for:
  

  
  

      
    

_____

       

Re-Date

    

____. _

________________________

           

 Numbers

     

___________________________________ _

___________________________________

_

_

____________

  

_ _ _ _____ __ ___ __ _________ __

__

 

 

   _______________________________________

________________________________________________________________________________

_

(   )  Spedition        

(   )  Abholer 

_________ 

 

Lieferant/Hersteller: ____________________________
 

Datum:    ______ . ______ . _____
 

Zustand:  _____________________________________

 

  

 

Date
_ . ____ . 20 ____ 

___.____

 

_________________ _

 

______ ____________

 

_ _ _ __ _ _ _ ______

 

______________________________ 

 

_ ____ _

 

_________________________________ 

__             (   ) Produkt erfasst  

__________________________________________ 

_ _

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________
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CONCEPT International GmbH
Zweibrückenstr. 5-7
80331 München
Tel.: +49(0)89/961 60 85-30
Fax: +49(0)89/961 60 85-85
support@concept.biz
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(Will be decided by supplier / manufacturer)
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RETURN MATERIAL AUTHORIZATION / RMA
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Desired estimate: 39 €
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(with credit repair)*
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Repairs to               € without estimate
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