
RMA Form for General Repairs 

Fields marked with * are mandatory. 

General Information 

Customer number (see 
invoice, if available) 

Company* 

VAT-ID 

Salutation*  Mrs.    Mr. 

Name* 

Phone number* 

E-Mail*

Street, house number*

Postal code, City*

Country*

Product Information 

Bill number (if available) 

Item number(s) 

Serial number(s)* 

Detailed failure description* 

How does the problem 
occur?*  sporadic    permanent 

 I confirm that all information provided is correct. 
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