~_ SMOVE

SERVICE REPORT PROTOCOL

Data of the reporting party (name, surname, company name, tax ID number,
registered office address and shipment address)

Failure detection date: Failure report date:

Basis for report:  Quality Warranty* | Implied Warranty* | Paid Service*
*Cross out as appropriate

Device type

Model

Serial no. / register no.

Purchase invoice number

Date of purchase

Failure description:




SMQ@VE

Enclosed documents/photos/devices:

(date and sjgnature of the reporting party or person authorised by the reporting party)
Signature of the reporting party is equivalent to acceptance of the terms of service.




