repair form

mdller co-ax gmbh - Friedrich-Mdiller-Str.1 - 74670 Forchtenberg

customer adress:
(Company stamp
or fill in)

valve type:

article code:

(KNA)

serial - no.:

contact person:

phone:

e-mail:

customer number:

cause of failure:

[] valve without function

[] valve leaking

I:l transport da mage *(Transport damages have to be reported to the deliverer immediately. If possible, send us pictures of
the delivery condition of the damaged valves and the packaging immediately.)

[] other:

detailed description of fault:

[J] warranty case

[0 determine the cause of failure and prepare a cost estimate

[] carry out the repair up to costs of the amount of

[] please create a repair report in the amount of 126,00 €

Please note the return declaration on the reverse side.




return declaration

muller co-ax gmbh - Friedrich-Miiller-Str.1 - 74670 Forchtenberg

If the valve has been operated with toxic, corrosive, flammable, aggressive or water-polluting media, all parts
incontact with the medium must be carefully drained, decontaminated or flushed before shipment!
Otherwise, no examination or repair is possible.

Please mark the applicable hazard pictograms with a cross:

1 0000084

explosive flammable compressed caustic caustic harmful of  environmentally harmless
gases health hazardous

We hereby confirm that the parts returned to miller co-ax gmbh have been cleaned and that, in accordance with
the hazard protection regulations, there is no danger of medium residues to persons or the environment.

ToYor=1 4 o] o HP TR

date: v,

name + signature



	Kundenanschrift:  
	Ansprechpartner: 
	Telefon: 
	EMail: 
	Kundennummer: 
	oTransportschaden: 
	Ventiltyp: 
	KNA: 
	SerienNr: 
	Detaillierte Fehlerbeschreibung 1: 
	Detaillierte Fehlerbeschreibung 2: 
	Detaillierte Fehlerbeschreibung 3: 
	oBitte führen Sie die Reparatur bis zu einem Betrag von: 
	Ort: 
	Datum: 
	Stempel und Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box7: Off
	Check Box0: Off


