BURK MOBATIME

MOBATIME

Repair Message

Please enclose the completely filled out repair form for each repair! The repair form can also be filled and
printed directly via our homepage www.buerk-mobatime.de.

Please ensure that the item is well packed. Damage that is due to transport damage will not be repaired
within the warranty and will be subject to a charge.

BURK MOBATIME GmbH
Repair department

Steinkirchring 46 Repair-Number
(is assigned by BMT )

78056 VS-Schwenningen
Date

Customer details / Shipper additional information

Company

Street / Number Invoice-Nr.

ZIP Code Customer PO#

Place Contact Person from
BMT

Contact Person Spoken on:
Previous repair

ez (if available)

E-Mail

Invoice address Delivery address
(if different) (if different)

Company

Company

Street / Number

Street / Number

ZIP Code/ Place

ZIP Code/ Place

Contact person

Contact person

Phone Phone

E-Mail

Is this a warranty/guarantee request? O Yes O No

(Invoice number required)

Would you like us to provide you with a chargeable estimate? O Yes O No

(The costs for this will be credited in full if the repair is approved).

BURK MOBATIME GMBH
Steinkirchring 46 | 78056 VS-Schwenningen
Tel.: 07720/ 85 35 -0 | Fax: 07720/ 85 35 — 11
www.buerk-mobatime.de | buerk@buerk-mobatime.de
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herrmannc
Schreibmaschinentext


BURK MOBATIME

Mg,

MOBATIME

Repair articles

Art-Nr. Serial Number

Pos (BIN) (SIN) Typ / Description

Pos | Error description

Notes

To be filled out by BURK MOBATIME

Zustand der Ware bei Erhalt O in Ordnung O beschadigt (untere Zeile)

Beschreibung vom Defekt:

Zubehor mitgeliefert?

Zustandiger BMT-Mitarbeiter

BURK MOBATIME GMBH
Steinkirchring 46 | 78056 VS-Schwenningen
Tel.: 07720/ 85 35 -0 | Fax: 07720/ 85 35 — 11
www.buerk-mobatime.de | buerk@buerk-mobatime.de
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