WARRANTY CLAIM £.Fischer Aandn
. N

1. DEALERS REFERENCE NUMBER

Type: O Guarantee O Goodwill OSpore Parts- Guarantee

Fischer Panda No.:

MACHINE INFORMATION

Type*:

Serial Number*.

Operating Hours*

Installation*: O Marine

Usage / Application*:

CUSTOMER DETAILS

Name*

O Vehicle

OCommerciql O Private

Street*

Postcode, Town* :

Tel .*

Fax

Email

DEALER / SERVICE STATION *

Customer Number:

Street

Postcode / Town

Tel.

Fax

Email

Contact Person

* Required

Date received:

This claim will ONLY be
accepted when:

1. All the required fields are
correct filled out.

2. The claim is received in not
more than 30 days after the
incident.

3. All repairs are undertaken by
authorised or service stations
and personal recognised by
Fischer Panda.

4. Any damage parts which may
be required by Fischer Panda
for further examination are
kept for up to 60 days after the
issue of the credit note.

5. The maintenance periods are
carried out as specified and
that these are carried out by
authorised service stations.

6. The damage occurred is
covered by the warranty.

In addition, Fischer Panda
reserves the right to reject this
claim partially or completely if the
damage is the result of incorrect
handling, installation or any other
circumstances not caused by the
manufacturer.

Fischer Panda GmbH
Otto-Hahn-Str. 32-34

33104, Paderborn

Germany

Tel.+49 (0)5254 - 9202-0
Fax.+49 (0)5254 - 9202-550
info@fischerpanda.net
www.fischerpanda.net

Send
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5. DAMAGE / CAUSE / REPAIR

Date of Incident*:

Damage Description*:

Cause of damage:

Work undertaken:

6. PARTS REPLACED + TIME*

Accepted
Did this part (only to be
cause damage? | completed by FP)

Qty. Art.-No. Description Yes No Yes No

OO0O0OO00O0
OO0OO000O0
OO0OO000O0
O0O0O000O0O

Labour Costs Incurred:

* Required
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7. FISCHER PANDA (ONLY TO BE COMPLETED BY FISCHER PANDA)

All information present Oyes Ono
Warranty Claim Ooccepfed Oreieded

Reason:

Labour costs

Costs Replaced Parts:

Costs Total

Reference Number

Date Received

Date Completed

Processed by
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