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Sundström Safety AB, Västergatan 4, SE-341 50 Lagan, reklamation@srsafety.se  
Tel +46 (0)10 484 87 00 

      
  Repair 
 
  Service 

 
*Please contact us before you send in the product to receive a case number! 

This filled-in form should accompany the returned goods. Preferably send an advance copy to 
reklamation@srsafety.se 

Case number*  
  
Information Distributor / Reseller  Information Customer / End user 

Company  
  

Company  
  

Contact person 
  

Contact person 
  

Address 
  

Address 
  

Post code, City 
  

Post code, City 
  

Phone 
  

Country 
  

Phone 
  

Country 
  

E-mail 
  

E-mail 
  

Receipt enclosed?                          Yes    No                                        Date of purchase 
  
  Product / item No, quantity  

  

Defect 
  

Working situation – What kind of contaminants and chemicals? Must be filled-in! 
  
  
 
 
 
N.B. The product is not allowed to be contaminated with dangerous substances. It has to be cleaned before it is sent to us! 

Does the customer want a quatation for the repair work?                     Ja    Nej  

The customer is thus aware of the fact that he / she is responsible for the freight cost. 

Date of purchase 
  

Name 
  

Request for service/repair 
This form should be used for all matters relating to service and 

repair. It is available at www.srsafety.se under Contact 


