WARRANTY CLAIM PROTOCOL season 2007/2008 NR

DESA Poland Sp.z0.0. e

PLEASE KEEP THE COPY OF THE WARRANTY CLAIM AND SEND ORYGINAL TO DESA POLAND SP.Z O.0O.

L 2
AUTHORISED SERVICE DISTRIBUTOR’S NAME
................................. ADDRESS ADDRESS
POSTAL CODE CITY POSTAL CODE CITY
PPN Ao
CUSTOMER’S NAME MODEL NO/YEAR OF PROD. SERIAL NO
................................................................................. D
ADDRESS TELEPHONE PURCHASE DATE FAILURE DATE

6. REASON CLAIM HANDLED UNDER WARRANTY (short description):

QTY PART NO PART NAME USED FOR WARRANTY DO NOT FILL

IMPORTANT
1. ALL THE ABOVE ENTRIES ARE OF EQUAL IMPORTANCE AND, IF NOT SHOWN, CLAIM WILL NOT BE CONSIDERED FOR
PAYMENT.

THE SERVICE POINT IS OBLIGED TO SUBMIT THE WARRANTY CLAIM WITHIN THE PERIOD OF TIM DESCRIBED IN THE
AGREEMENT.

WARRANTY DOES NOT COVER ACCIDENT, NEGLIGENCE, MISUSE OR ABUSE.
NO ALLOWANCE WILL BE MADE FOR DELIVERY OR PICK-UP.
A SEPARATE WARRANTY CLAIM MUST BE SUBMITTED FOR EACH PRODUCT REPAIRED.

DEFECTIVE PARTS ARE TO BE TAGGED AND HELD TILL CREDITED BY DESA PLUS FOR THE PERIOD OF 6 MONTHS. DO
NOT RETURN PARTS TO DESA UNLESS WE DECIDE ELSE.
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