
* = must be fulfilled ! 
       muss ausgefüllt sein ! 

Return Service Scripture 
Reparatur-Rücksendeschein 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Unit / Gerät  -   return for repair of the following device as described 
 
*Type of unit:  _______________________________________________________ 
Gerätebezeichnung 
 
*Serial Number: ________________________                                                         
Seriennummer 
 
*Description of failure:  ______________________________________________________________ 
Fehlerbeschreibung    _______________________________________________________________ 
      _______________________________________________________________ 
      _______________________________________________________________ 
 
Something else: _______________________________________________________________ 
Sonstiges  _______________________________________________________________ 
   _______________________________________________________________ 
 
enclosures:  _______________________________________________________________ 
Anlagen, Beilagen 
 
*Contact /Ansprechpartner:    _________________________________________________________ 
*Phone-No.:      _________________________________________________________ 
*Fax-No.:      _________________________________________________________ 
*Email:      _________________________________________________________ 
*Vat-No. for European Union:  ________________________________________________________ 
 
 
___________________________________________________ 
*Order of repair -  signature  
  Unterschrift 

 Servicecenter Address 
Adresse Servicecenter 

 

Sickert & Hafner GmbH 
Automotive Systems 
Berliner Str. 9 
63628 Bad Soden - Salmünster 
Germany 

Consignor 
Anschrift Absender 

 
.................................................................. 

.................................................................. 

.................................................................. 

.................................................................. 

.................................................................. 

..................................................................

Cost estimate if desired 
Kostenvoranschlag erwünscht 


