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  COMPLAINT  

FORM 

AMC V IBRO Sp.  z  o .o .  

P i lo tow  2E ,  31 -462  K rakow ,PL  

te l .  +48  (12 )  362  97  60  

support@amcvibro .p l  

www.amcvibro .com  

ID  1  Invoice  No./Order No. :  2  Complaint date :  

 

3  

 
  

Claimant :  (Company and name, surname, phone number ,  e -mai l  address  of contac t person)  4  

 

Place where damage occured: (Company and system data)  5  

 

Type of  serv ice :  

6  

 

  warranty     paid serv ice     serv ice agreement  

Model /  dev ice name : 

 

7  Serial  number :  

 

8  

  

Type of  fault  :  

9  

 

   power     rad io communicat ion     mechanica l  damage    sof tware  

   inputs/outputs     other communicat ion     elec t r ical  damage    other  

Fault  descr ipt ion: ( in format ion about the c i rcumstances o f the faul t ,  symptoms and other d iagnost ic  

in formation)  

10  

 

   launch /  assembly     machine dur ing work    tes ts  

  

  

  

  

  

  

 

Date and s ignature o f the report ing person  

Date and s ignature o f the person accept ing the 

appl icat ion  

 

 

 

  


