WARRANTY CLAIM

artscher

seit 1876

Bartscher GmbH
Franz-Kleine-StralSe 28
33154 Salzkotten
Germany

Please fill in customer details (location of the device)

Company:

Contact name:

Street:

Postcode: City:

Telephone.: Fax:

E-mail:

Details of utensil

- Please send receipt / proof of purchase by fax -

Description / Code-No.:

Serial Number:

Connection / Commissioning carried out by following company:

Exact description of defect:

By fax: +49 5258 971-2323

E-mail: export@bartscher.com
Hotline: +49 5258 971-127

Should it be matter of a mistake or defect for wich the company Bartscher GmbH is not responsible (e.g. handling/operation error, defile-
ments or connection error) | agree to pay the repair costs. In other instances, the general terms and conditions of Bartscher GmbH, that are
valid at the time and wich are viewable on the homepage www.bartscher.com, are applicable.

[ agree that a cooperation partner may be commissioned to carry out repairs on-site and that the above-mentioned data

shall be transmitted to the cooperation partner for this purpose.

Place, Date Stamp (if available) Signature
Bartscher GmbH GroRkiichen-Gerate Franz-Kleine-StraRle 28 Postfach P.0. Box 1127
Professional Kitchen Equipment 33154 Salzkotten/Germany 33143 Salzkotten/Germany
Phone +49 5258 971-0 Sitz Place Of Business Salzkotten Bank SWIFT/BIC LK BLZ Kto.-Nr. £
Fax  +495258 971120 Amtsgericht District Court Paderborn HRB 3042 commerzbank AG Paderborn COBADEFFXXX  IBAN DE70|4724 0047 0639711100 [
info@bartscher.com Ust-1d. VAT ID DE 811194896 ) Bankhaus Lampe KG, Bielefeld LAMPDEDDXXX IBAN DE61|4802 01510000 187240 |5
www.bartscher.com St.-Nr. TIN 339/5875/0030 (FA Tax Office Paderborn)  posthank AG Dortmund PBNKDEFF IBAN DE72 4401 0046 | 0011 3774 61 £
Geschaftsfiihrer Managing Director  ILN 40 15613 00000 8 Sparkasse Geseke WELADED1GES  IBAN DE10{4165 1965 |0000 0029 56 &=
Dipl.-Kfm. Andreas Heumiiller WEEE-Reg.-Nr. DE 27256797 Volksbank Paderborn-Hoxter-Detmold DGPBDE3MXXX IBAN DE54/4726 012119130 2003 00 é
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