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CLAIM / REPAIR FORM 

 

 

Customer (company) name and address: 

     ………………………………………………………………………………. 

 

     ………………………………………………………………………………. 

 

     ………………………………………………………………………………. 

 

     …………………………………………………………………………….… 

 

VAT number:    …………………………………………………………………...………….. 
 

Return address: 
(if different from above) 
     ………………………………………………………………………………. 

 

     ………………………………………………………………………………. 

 

     ………………………………………………………………………………. 

 

Order number:    ………………………………………………………………………………. 

 

Contact person:   ………………………………………………………………………………. 

 

Contact phone:   ………………………………………………………………………………. 
 

E-mail:     ………………………………………………………………………………. 
 

Date:  …………………………... 
 

Signature: ………………….……….. 
 

Product name/type:  …………………………………………………………………………………………………. 

 

Serial number:  …………………………………………………………………………………………………. 

 

Failture describtion:  
 

……………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

http://www.tecomat.cz/

