
Reklamasjonsskjema Dato:....................................................................

Kunde:
       Ordrenr.: .................................................... Delenr.: ......................................................................

...................................................................................................................  Ordredato: ................................................ Erstattes:                     Krediteres:

Kontaktperson: .........................................................................................................................................................................................................................................................

Tlf. nr.: ...............................................................................................................................................................................................................................................................................

E-post:  ..............................................................................................................................................................................................................................................................................

Kontonr.:  .........................................................................................................................................................................................................................................................................

Biltype: .. ...........................................................................................................................................................................................................................................................................

Årsmodell: .............................................................................................. Reg. nr.:  .............................................................................................................................................

Montert dato: ....................................................................................... Km stand:...........................................................................................................................................

Demontert dato: ............................................................................... Km. stand: ........................................................................................................................................

Reklamasjonen skyldes:
Ulyd                       Transportskade                    Lekkasje                    Feil innhold              Skade/Defekt

Forklaring .......................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................................

Mottatt dato: ...........................................................................................Behandlet dato: ...........................................................................................................................

Saksbehandler: .........................................................................................................................................................................................................................................................

Kredittnota nr.:............................................................................................................................................................................................................................................................

Dato: ...........................................................................................................................................................................................................................................................................................................................................

Må returneres innen 14 dager etter meldt reklamasjon.
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AS

Nordskogvegen 14, 
2380 Brumunddal
Telefon: 916 51 700 / 62 36 96 15

E-post: info@mercedesbildeler.no
www.auto-benz.no
www.mercedesbildeler.no

RETURADRESSE:   Auto-Benz AS
    Nordskogvegen 14
    2380 Brumunddal
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