
Complaint Form

* = Required field, please fill out!

Reason for Return / Additional Measures 
(multiple selection possible)

Interflex Datensysteme GmbH 
Großwiesenstraße 24 • 78591 Durchhausen (Germany)

Customer No.:*

Order No.:

Customer Ref.:

Sender:*

Your E-mail Address:

Alternate Address for Delivery:

Billing Address:*

Additional Information / Remarks:

Please send this form to the following e-mail address:

Warranty

Repair

Estimate of costs	

Quantity* Item No.* Serial No.* Receipt No. Error Description / Instructions*

City/Date SignatureName in printed letters

Print Form

Important note: 
There is a return form required to return your hardware. 
This document will be send to you after the receipt of the 
complaints form.
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