
RMA-no *Application for RMA

Ordering error Delivery error Claim Warranty Repair Other
Reason for return *

Customer no *  Name/Company
Company  Reference
Reference  Address
Telephone
Fax

Customer information
 Invoice address Sender

Pahlén invoice no/order no *

Pahlén art.no. * Description
Returned quantity Installation date Serial no

Description of fault *

rma_mall_web_06ver2

*= mandatory information

*= mandatory information

E-mail: rma@pahlen.se
Fax :    +46 8 590 868 80 

Arrival date _____________

To be completed by Pahlén
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