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— Complaint form PMV Complaint no

Korta Gatan 9 Product/service |
171 54 SOLNA Fax: +46 8 555 10601
Sweden
From Date

Warranty claim  Yds]  No[ ]

Reference:

Phone:
Customer complaint no: Fax:
Product
[] O O O O O N [] []
1200 1500/1700 2000 P4 P5/EFb P3 M-kit Accessory Otheéérvice
PMV P/N PMV S/N
Description of complaint: (enclosu)

Signature
To be filled in by PMV
AnKom PMV.....ccoooiiiiiiiiiiiiiiiiiiinn (0] 10 N o | O Garanti
OFAET Nl Lev.datum...........c.coco..... [1Ja [ Nej
Utredning  Se bilagd_]
Atgéard/beslut  Se bilagé |

QA datum/sig

Atgéard marknad  Se bilagd |

MA datum/sign
Skapat datum Rev.datum/Sign. QA-007A

2006-09-26



