
Reklamation og Reparation 

Datum:  

REK-nummer:  

 

Ägare/ Avsändare 

Kundtyp:                  Privat       Företag                       Återförsäljare/Installatör 

Namn:                     _______________________________________________________________________ 

Adress:                    _______________________________________________________________________ 

Telefonnummer:   _______________________________________________________________________ 

Epost:                      _______________________________________________________________________ 

Varunr:                   _______________________________________________________________________ 

Faktura nr:             _______________________________________________________________________ 

 

FELBESKRIVNING: (Skriv en detaljerad förklaring av ditt problem. Fungerar ej räcker inte) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

FELSÖKNING/RAPPORT : (Allt nedan fyller Holars ut) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Kredit nr:                ______________________________________________________________________ 

Tilltag:                     ______________________________________________________________________ 

(Fylls ut av Holars) 

Reklamationsblanketten skickas med din defekta enhet till: 

Holars AB 

Brukets  Väg 26 

74693 Bålsta 

OBS! FÖR SNABBAST SERVICE, SKICKA PAKETET SOM DPD DÅ PAKET 

SOM HAMNAR HOS POSTOMBUD HÄMTAS EN GÅNG I VECKAN.  


