RETUR/REKLAMATION
RETURNS/CLAIMS FORM

Filten nedan fylls alltid i — Underlag for bekriftelse av retur

Complete all the boxes below for returns

RMA nr. erhaills av S-W:

RMA no. obtained by S-W:

Kund nummer/Customer no:

Telefon nr/Phone no.:

Foretagsnamn/Company name:

Mobiltelefon nr/Mobile phone no.:

E-postadress/E-mail:

Adress/Address:

Kontaktperson/Contact:

Orsak till retur / reklamation

Reason for return/claim

Reklamation/Claim () Felbestillning/Wrong item

ordered

)

Felleverans/Wrong item sent ()

Ovrigt/Other ()

Annan orsak/Other reason:

Artikel nr./Article no. | Tilldggsartikel/
Additional article

Bendmning/ Article
name

Antal/Quantity | Lev. datum/
Delivery date

Kund best. nr/
Customer order no.

SW order nr/
SW order no.

Fylls i vid reclamation

Complete for claims

Beskriv reklamationen/Describe the complaint

Retur / reklamation tas emot under forutsittning att:
1. Blanketten ar korrekt ifylld samt mailad till sales@swede-wheel.se Nygardsvégen 1
2. Kopia av blanketten skickas med returforsiandelsen

3. RMA nr erhallits enligt ovan (kontakta

Complaint/claim received on condition that:

Swede-Wheel)

Swede-Wheel AB

335 73 HILLERSTORP, Sweden

Phone no.:+46-(0)370-37 37 20
E-mail: sales@swede-wheel.se

1. The form is filled in correctly and mailed to sales@swede-wheel.se
2. A copy of the form is sent with the return shipment

3. RMA number obtained as above (contact Swede-Wheel)
[

Skriv hér]




