, |—D> Application for RMA RMA-no *
I u h Ien ﬁ Fax: +468590 868 80 Arrival date
*= mandatory information
Pahlén invoice no/order no *
Reason for return *
Ordering error [1  Delivery error [[] Claim [] Warranty [[]  Repair [J Other []
Customer information
Invoice address Sender
Customer no * Name/Company
Company Reference
Reference Address
Telephone
Fax
Pahlén art.no. * Description

Installation date Serial no

Description of fault *

*= mandatory information



ConnySturesson
Rectangle

ConnySturesson
Rectangle


	RMA-no 2: 
	Pahléns faktura nrorder nr 3: 
	Ordering error 4: Off
	Delivery error 5: Off
	Claim 6: Off
	Warranty 7: Off
	Repair 8: Off
	Other 9: Off
	Customer no 10: 
	Company 11: 
	Reference 12: 
	Reference 16: 
	Adress 17: 
	Telephone 13: 
	Fax 14: 
	NameCompany 15: 
	Pahléns artno 18: 
	Description 20: 
	Installation date 21: 
	Serial no 22: 
	Description of fault 23: 
	To be completet by Pahlén 24: 


