
 

 

Goods return / Repair/ Claim                                                     
Please enclose invoice or delivery note! 
                                                                                                                                                          

 

 

 

 

Company/contact person                                                           Altenative delivery address: 

Company / Department:  
 
 
 
 
 
 

Company / Department: 

Street, number: Street, number: 

Zip, City: Zip, City: 

Tel.:                                       Fax: 
 

 
 

E-mail: 
 

 

Name :                                  Surname: 
 

 
 

                                                     

Part number  
 

 
 
 
 
 
 

Quantity  Product name, application data and detailed description of the 
defect 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Please tick the appropriate box 

Goods return                  Special Articles, products manufactured on request are NOT to be returned! Are accepted only unused items in    
                          undamaged original packaging. For wrong orders we calculate a 15% return tax but not less than 15 € to which it will be  
                                          added the transport costs. 
                                          Wrong article 
                                          Wrong order 
                                          Warranty 
 
                                          Order for repair  (please state the maximum accepted amount for inspection/repair or request an estimated cost)  
                                                           Maximum repair amount..........€ net                         
                                                           Cost estimate.........€ net 
                                         Quality problems / manufacture defects (description)........................................................................................................... 
                                         Miscellaneous  (description)……………………………………………………………………………………………………………………………………………… 

 

Date...........................................................................   Signature........................................................................... 

Order number                                Invoice number/delivery note number                 Return number 

 

 

 

PREMASWERK SRL 

Vasile Lascăr street, no. 184|district 2|zip 020512|Bucharest, RO 

 

 
 
 

 

 


