S
Y AETER-SALES SERVICE RETURN FORM

Name of your company Interlocutor

Phone Mail

Product ( ref) Number

Date of manufacture Manufacturing  No. FB
order

Address of back products : ECLAIX
1120 Route de la Grave
06440 L'ESCARENE

Product analysis (condition + accessories):

Problems noted:

Return date: / /

Pre-repatriation agreement: D D
| request coverage of the repatriation package + assessment. YES NO
Good for agreement to cover the repatriation quote and its assessment, which will be invoiced in the event

of exclusion of the guarantee.

client signature:

Solutions proposed by our experts ECLAIX : Good of back : No. ............ccccveuunen.

Analysis of the problems encountered:

Proposed solutions:

Warranty coverage : YES D NO D

ECLAIX — SAS registered with the RCS of Nice under SIREN — 934609215 - 1110 Route de la Grave 06440 L'ESCARENE FRANCE - contact@eclaix.com
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