interflex "

UPGRADES YOUR WORK

Return Form

Important note:
It is mandatory to include the return form with the package. If this is missing,

your complaint cannot be processed and the package will be returned to you
freight collect.

*= Required field, please fill out!

Recipient: Sender: *

Allegion International SA - Interflex
Route de Denges 28D
CH-1027 Lonay

Your E-mail address:

* Phone number:

Alternate Address for Delivery:

Billing address: *

Reasons for Return / Additional Measures

D Warranty

D Irreparable material to be disposed of by Interflex

. Additional information / Remarks:
|:| Estimate of costs

D Repair

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

City/Date Name in printed letters Signature

Print Form

Interflex internal remarks:

Allegion International SA - Interflex

Received on Route de Denges 28D

IF order number CH-1027 Lonay A B:A-N-D OF
Phone: +41 21 802 80 00 W

E-mail: reparation@interflex.ch ALLEGION
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