RETURN MATERIAL vibration measurement devices and accessories only!
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Device

Reproduction of a defect often involves the complete system! List system parts separately.

Description Type Serial No. Detailed Defect Description
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Warranty Claims? []ves Repair Cost Estimation? T ves

For warranty claims please add [j no Administrative charges of €40.- are asked m no

a copy of the invoice with the device if repair should be disapproved.

Shipping

Date Carrier Tracking Nr.
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- Please fill in complete form. Send via

- Enclose a print copy with the shipment. 1 www

- Send form viawww 2

or to CM_Return@fis-services.de Shipping Address:

- Enclose a proformainvoice below €100 for customs.
- RQuestions? Phone: +49 2407 9149-99
Fax-Nr.: +49 2407 9149-59

FAG Industrial Services GmbH,
Hardware Customizing
KaiserstraBBe 100, 52134 Herzogenrath, Germany
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