RETURN FORM

CUSTOMER INFORMATION
*First Name:

*Company:

Customer Reference:

SELECT PRIORITY
EMERGENCY "

PRODUCT INFORMATION
Product name:

Part number:

Serial number:

Order number:

DETAILED DESCRIPTION

NORMAL

*ast Name:
*Country:
*Email:
Phone:

RETURN CATEGORY

Malfunction

PRODUCT
USAGE DURATION

Unused

CHOOSE YOUR PARTNER

SWITZERLAND AUSTRIA

sales@wandfluh.com office-at@wandfluh.com

FRANCE SCANDINAVIA

contact@wandfluh.com  scandinavia@wandfluh.com

UNITED KINGDOM USA & CANADA

sales@wandfluh.co.uk  sales@wandfluh-us.com

GERMANY CHINA

info@wandfluh.de sales@wandfluh.com.cn

ITALY INDIA
italy@wandfluh.com India@wandfluh.com
ALL ATTACHMENTS

Please attach any relevant documents or pictures
to the email together with the completed form.
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