
      RMA-Anforderung / Servicebegleitschein 

 

 
 
 

DATE  
 

Company Name  

Name 2  

Name 3  

Street/ Nr  

Zip/City  

Country  
 

Contact Name  

E-Mail  

Phone  

Telefax  

Website  
  

Serial #  

TYP/Name  
 

Fault description 
 

 
 

Please send your aggregate with this covering note to: 
 
GROTEFELD GmbH 
Serviceabteilung 
Eugen-Gerstenmaier-Str. 1 
32339 Espelkamp 
Germany 
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