I\ ARCOMA

Part Return Form

Please fill in this document and send with your returned part. The Returns Department will
contact you with more information.

All returns should be sent to the following address;
Arcoma AB — product return

Annavigen 1

352 46 Vaxjo

Sweden

Company name:

Contact person for returns:
Email address:

Phone number:

System type:

Serial no (of system)

Part no (returned part):
Place of installation:

Reason for return/Description of issue:
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