
 WARRANTY 
 
# No:__________ 

  

REQUEST FORM 

 
Date:__ /__ /___ 

  

EBS SWEDEN AB • Grindstuägen 44-46 •  SE-167 33  Bromma •  SWEDEN 
PHONE: +46-8-7350010 •  FAX: +46-8-7350005 

E-MAIL: ebs.sweden@bass.se 
 TECH SUPPORT: ebs@bass.se 
WEB: http://www.ebssweden.com

EBS 0512 

Customer: 
 
___________________________________ 
 

___________________________________ 
 

___________________________________ 
 

___________________________________ 
 
Signature: 

________________________ 
 

Purchased from: (optional information) 
 
___________________________________ 
 

___________________________________ 
 

___________________________________ 
 

___________________________________ 
 
Phone: 

________________________ 
 

  
 
 
Product:    __________________________ 
 

 
Serial No:    _________________________ 
 

 
 
Date of Purchase:  ____ /____ /____ 
 
 
Note:  
1) Product and serial number must always be specified. 
2) Supply the original purchase receipt with this form. 

 
Fault Description: EBS Notes: 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 

 

 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
_________________________ 

Other Comments: 
 
_____________________________________________ 
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