CLAIMS A\\ aasted

CONTACT INFORMATION
Company: Country:

Contact Person: Email:

Customer Number:

INFORMATION ABOUT THE EQUIPMENT

Aasted Project Sales Order
Number / Serial (To be filled out by
Number for the Aasted):
Equipment:

Type of Equipment: Purchase Order

Number (To be filled
out by customer):

DETAILS ABOUT THE ISSUE

ltem Number(s): Description of the
ltem(s):
Delivered Quantity: Claimed Quantity:

Describe the issue in as much detail as possible:

Additional comments (if any):

SUPPORTING DOCUMENTATION

Please indicate which supporting documentation you L P!ctures

anticipate sending us: [J Videos
[ Item(s) returned to Aasted
1 Other:

Today’s date: Filled out by:

Please note that to process your claim, we require supporting documentation, including
photographs and/or videos that clearly depict the issue in question.

Additionally, any supplementary attachments, such as a copy of the invoice or delivery note,
would be greatly appreciated.

In certain cases, we may also request the return of the affected item(s) for inspection.

For any further assistance or questions, do not hesitate to contact us.
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