
Item Quantity/unit Article number Description Reason for return

Return selection:
A: 	Incorrect delivery 
B: 	Damage 
C: 	Defect 
D: 	Other
E: 	Maintenance

Company:*

Street:*

Postcode / City:*

Country:*

Phone number:*

E-mail address:*

Contact person customer:*

Department:

Contact person GÖTTFERT:*

Customer number:

Test device serial number:*

Return delivery note

Sender information: 

* Mandatory field

Customer request:* Quotation Return delivery Repair
(please select)

Other:

Error description/Remark:

Should further cleaning measures be necessary, the costs will be charged.

We assure that the above information are correct and complete and that the goods are shipped in accordance with the legal requirements.

Place, date*

Name in block capitals* Signature/stamp*

Importe for Non-EU countries: Please send the Return Delivery Note before shipment to: versand@goettfert.de
Please enclose the completed declaration with your return! Thank you very much for your help! 
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GÖTTFERT  
Werkstoff-Prüfmaschinen GmbH

Global Customer Support
Siemensstraße 2
74722 Buchen
Germany 
 
Fon:+49 (0) 62 81 408-0
Fax:+49 (0) 62 81 408-18

mailto:versand@goettfert.de
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