SERVICE REQUEST FORM

PLEASE ADD FILLED FORM TO YOUR SHIPMENT AND SEND IT
UPFRONT TO SERVICE@MEGA-LINE.DE

Please ship units to following address:
MEGA-Line RACING ELECTRONIC GmbH
Haunersdorfer Str. 3

D-93342 Saal a. d. Donau

sender

company

contact person

telephone

e-mail

address

postal code

city

country

VAT-number

delivery address
(if different as sender)

company

contact person

telephone

e-mail

postal code

city

|
|
|
|
address ‘
|
|
|

country

company
contact person
telephone
e-mail

address

postal code
city

country

invoice address
(if different as sender)

return delivery

requested delivery date* ‘

(arriving at your delivery address)

*depending on service workload and in time clearance of

advance payment (if applicable)

return shipment with:

JupPs [JFEDEX

COTNT

CODHL

courier account number:

[OMEGA courier (UPS)

(we will charge shipment costs)

pos. serial number mileage
Okm COOml
L | |
2| | |
3| | |
4. \ \

part information

reason for rebuild

[Oruntime service
Oruntime service
runtime service

runtime service

[Oproblem service
[problem service
[problem service

[problem service

remarks

(mandatory if “problem service” selected!)
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Version: 03
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