RMA Form

INCOTEC®

Please use only one form for each item.
Customer

COMPANY

PURCHASE ORDER-NO.

DEPARTMENT

PHONE FAX

BILLING ADDRESS

MACHINE / SYSTEM

ltem
ITEM NO. DESCRIPTION SERIAL NO. (if available)

Fault Description
WHEN DOES THE FAULT OCCUR? WAS THE ITEM ALREADY IN USE?

Temperature dependent...[]  Continously................. (] Not being in use yet U

After ... min runtime.......[]  Sporadically............... [J Faulty since commissioning...........cooo.... UJ

Other reason ... O Since ... month in use O

REMARKS

We hereby authorize INCOTEC to check the goods shipped based on the INCOTEC-AGB (incotec.world/agb). If an error
is found, INCOTEC will make an offer for repair or replacement at the choice of INCOTEC. In case the goods have a
defect for which INCOTEC is responsible, INCOTEC shall repair or replace the goods free of charge at its own choice.
Otherwise, a fixed rate for analysis of € 100 plus VAT falls due, which is counted towards costs for a possible repair or
price for replacement.

Fill out by customer Fill out by INCOTEC
PLACE PROCESS NO.
DATE DATE OF RECEIPT
SIGNATURE
AND STAMP SIGNATURE

INCOTEC GMBH Blomestr. 25-27 « 33609 Bielefeld « Germany « Phone +49 521 93213 0 « Fax +49 521 93213 90 - Mail info@incotec.world
Geschéftsfiihrer/Directors Michael Sauer « Lilli Sauer <« Amtsgericht/Register Court Bielefeld HRB 42671 - USt-ID/VAT ID DE 815 714 498
Sparkasse Bielefeld SWIFT-BIC SPBIDE3BXXX - IBAN DE43 4805 0161 0001 2956 25 - Deutsche Bank Bielefeld SWIFT-BIC DEUTDE3BXXX
IBAN DEB4 4807 0020 0028 5436 00 www.incotec.world
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