SUN-FLEX

®

Form for RMA

Terms for reclamations and returning goods (Return Merchandise Authorization).

Version 03-2024

e  According to our terms and conditions, all returns / complaints must be preceded by an RMA application.

e Always await for SUN-FLEX AB RMA response.

Customer information

Company name VAT number

Address

Zip code/City /Country

Customer reference Telephone no

Customer referens email address (will be used as return address for this RMA)

Object information (for products invoiced on the same invoice only)

Quantity | Article no/-name Invoice no Fault description

|:| Yes, | understand the terms for reclamation and returning of goods.

Place/date:

This document should be filled in and returned to:
support@sun-flex.com

Name:

SUN-FLEX AB

Logistikvagen 6

SE-438 70 Landvetter
SWEDEN Tel.: +46 322 12700
www.sun-flex.com
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