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*Kunde (customer)

Navn (name) Adresse (address) 

Postnummer/By (Zip Code/City)  Land (Country)

Telefon (Phone)  E-Mail

* Forhandler (Dealer)

Navn (Name) Adresse (address) 

Postnummer/By (Zip Code/City)   Land (Country)

Telefon (Phone)  E-Mail

Produkt Detaljer 

*Produkt (Product)       *Dato for køb (Date Of Purchase)    

*Batchnummer (Manufacturing No.)  Se på produktet (located on product)

 

*Produktionsdato (Manufacturing Date) se på kartonen (located on carton) 

Bil 

Bil model (Full Details):       

Lastningsdetaljer (Load Details): 

Hastighed (Travelling Speed):            

Sted og dato for hændelsen (Place and date of event):   

*Detaljeret hændelsesforløb (Detailled Incident Description):

*Løsningsforslag (Proposal for solution):

*Dato (Date):________________________ *Underskrift (Signature):____________________________

Reklamationsformular 
Reklamations Nr. 

*For at kunne behandle denne sag, skal vi have følgende:  Det originale produkt, eller foto på den beskadigede del, samt en kopi af kvitteringen. 

(In order to process your request, please provide us the following: Original product returned or pictures of the damage, and a copy of your proof of purchase.)
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