
Arranger*

Complaint form

Customer number*

Customer*

FZB delivery note number*

Item number*

Contact person*

Adress*

BDesignation*

Number of pieces*

Vehicle manufacturer, model and type

First registration

Installation on (date)*

At km stand*

Expansion on (date)*

At km stand*

Chassis number

GA-Nummer

* Required fields



FAHRZEUGBEDARF.AT 

Credit 
Free replacment

On approval the following transaction is desired: *

Component back to the customer 
Scrapped / Disposed

In refusal the following processing is desired: *

Complaint date* Reason for complaint / exact description of the complaint*

Rejected complaints are kept for 14 days from the date of the customer's notification and then 
scrapped. Documents must be attached or transmitted for the invoiced costs.

* Required fields


	Leere Seite

	Bearbeiter: 
	Kundenummer: 
	Kunde: 
	Anschrift: 
	FZBLN: 
	Artikelnummer: 
	Bezeichnung: 
	Stückzahl: 
	Ansprechperson: 
	EinbauDatum: 
	AusbauDatum: 
	AbeikmS: 
	EbeikmS: 
	Fahrzeughersteller, Modellreihe und Typ: 
	GA-Nummer: 
	Fahrgestellnummer: 
	Group2: Auswahl1
	Erstzulassung: 
	Group3: Auswahl1
	Reklamationsdatum: 
	Reklamationsgrund: 
	PRINT: 
	Sent E-Mail: 


