     	Equipment Return or Replacement ActAct №___________
from______________

to the Authorized Service Center of ALVI PragueТМ

Name of the Organization (including the Full Name of the Customer): ________________________________________________________________________________________
															
Address (Customer):													
Phone:_______________________________ e-mail:___________________________________________
Equipment Name/Model:__________________________________________________________________
Reason for Returning the Equipment:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you wish to replace the equipment with another model?	Yes	    No
Which equipment model would you like to receive in exchange for the returned one? ________________________________________________________________________________________________________________________________________________________________________________

Method of Equipment Transportation to the Service Center: 
      Shipment via Transport Company               	        Other
Specify the transport company/other transportation method:______________________
															
Date: ____________________                                                   Customer Signature: ___________________

To Be Filled Out by the Service Center Engineer:
Seals on the equipment are intact: ☐ Yes ☐ No.
Equipment configuration corresponds to the accepted service configuration: ☐ Yes ☐ No 
Equipment was returned for refund/replacement on: ______________ (date) (underline as necessary). 
The equipment has been received by the service center in appropriate configuration and working
condition.
No claims have been made.
Authorized Service Center Engineer of ALVI Prague™ 

[bookmark: _GoBack]Contact Phone: 
Full Name of Engineer: ___________________________________
Date: ________________
Signature: ___________________
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