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*Supplier sales order

*Product serial number
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 Description of product
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Return received

Comment/reason
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Claim report returns Eurovema AB

Warranty claims must be defective part be returned or e-mailed with photo within  
  30 days with a properly completed return form (*=required filling), otherwise    
  guarantee and delivered part will not be credited.

Date/sign                                     Approved                               Unapproved                                         Valued by the supplier

Completed by Eurovema AB

To be completed by customer

Eurovema AB, Baldersvägen 38, SE-332 35 GISLAVED, Phone +46 371 39 01 00, Fax +46 371 189 82
support@eurovema.se -- www.eurovema.se
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