
Order No / month            Day /  Month /  Year
[SERVICE AREA TO FILL]     [SERVICE AREA TO FILL]

REPAIR ORDER FORM
Address (where to send fixed equipment):

Company Name

Name and Surname

Address

Postal code City

Owners contact data:

Invoice No. & date

COMPANY NAME

Contact preson

Phone no.

e-mail

Item code Item name Serial no. Warranty (YES/NO)

Malfunction description Client remarks

Please add a copy of purchase document

Forwarder I 
used

Post DHL UPS Date Remarks

     -      - 

......................................... ...........................................
         Clients signature    Person accepting complaint

For detailed return and complaints handling policies please see:  
www.dipol.com.pl/m250.htm

  / - -
DIPOL Szydłowski i Wspólnicy S.J.
31-587 Kraków, ul. Ciepłownicza 40
Phone no.: 48 12-686-02-11 int.49

serwis@dipol.com.pl


