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GUARANTEE REPAIR / REPLACEMENT REQUEST FORM 
 

 

We kindly ask you to repair / replace the following equipment under guarantee: 

 

EQUIPMENT TO REPAIR / REPLACE:…………………………………………………………………………... 

MODEL: …….………………………………………………………………………………………………………... 

SERIAL NUMBER: …..……………………………………………………………………………………………… 

 

REASON FOR REPAIR / REPLACEMENT: …………………………………………………...………………… 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

 

REQUESTED BY: 

Company name: ………..…………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

Telephone: …………………………………………………………………………………………………………... 

Contact person: ……………………………………………………………………………………………………... 

Cellular phone number: …………………………..………………………………………………………………... 

 

SHIPMENT DETAILS FOR THE RETURN OF THE EQUIPMENT: 

Company name: ………..…………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

Telephone: …………………………………………………………………………………………………………... 

Contact person: ……………………………………………………………………………………………………... 

Cellular phone number: …………………………..………………………………………………………………... 

Courier: …………………………………………………..…………………………………………………………… 

Client code courier for payment shipment: ………...…...………………………………………………………... 

Date       Signature and company seal 


