inmpel

Reklamationsblankett / Complaint Form

Produktfel / Product error |:| Felleverans / Wrong delivery |:| Transport skada / claim |:|

Arende nummer/ Claim number Impel: Arendenummer kund / Customer ref.:

Order information

Inkdpsdatum / Date of purchase Datum fér upptickt av fel / Date for discovery of error
Kund / Customer Kontaktperson / Contact

E-post / E-mail Telefonnummer/ Phone number

Fakturanummer / Invoice number Ordernummer/ Order number

Produktinformation / Productinformation

Bendmning / Name of product Media & Mix % Antal / Pcs. [Serienr. / Batch no.
Impel artikelnummer / Item number |Systemtryck / Temperatur / Ar produkten installerad enligt
Pressure Temperature montageanvisning? Is the product installed

according to manual J/Y|:| N/N E]

Montagebeskrivning och driftinformation/ Information about installation/ use

Inomhus / Indoors |:| Omgivningstemp. Agressiv miljo D Fuktigt |:|
Utomhus / Outdoors [ | |Ambient temp. Agressive enviornment [ Moist [ ]
Vibrationer J/N Vibrations Y/N Torrt |:| Dry L]

Felbeskrivning / Description of error

Bifogar bild |:| Enclose picture |:| Onskar erséttning |:| Wish for compensation |:|

Produkten far ej skrotas utan godkédnnande frdn Impel.
The product must not be scrapped without approval from Impel.
Vid ersdttningskrav ska information om detta bifogas. Erséittning sker endast efter 6verenskommelse med

Impel och godkdnd garanti.
In case of compensation claims, information about this must be attached. Compensation only takes place

after agreement with Impel and an approved guarantee.

Blankett skickas till/ Send the form to : info@impel.se
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