Warranty claim form Date of submMissioN.......c..cccveeveciece e

Tax [dentification NUMDBEr et e st e e saas

Company name
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Shipping address ( for returning devices ) Same as above []
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Contact person
Name and surname
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Serial No. ( under the barcode )

Please send the device with the completed document to the following address:
APAR SERVICE
ul. GALCZYNSKIEGO 6
05-090 RASZYN

Please fill in all fields. Completion of an incomplete application may last longer.




