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Return Complaint

To be filled in by Customer:

To be filled in by Båtsystem:

Art.number: Number: Cause:

Customer: 

Contact person: 

Phone:

Day of delivery:

Fixed:

Carried out by:

Additional information:

Service

Mail: 

Customer number:

Invoice number/order number:

Contact person Båtsystem:

Credited

Return fee:

Back in stock Yes NoNew product Fixed return to customer

Case number:

www.batsystem.se
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