KFT-RMA:

QKFT-XXXXX

No. is assigned by KFT / FTQ-M.

RMA form Karcher Futuretech GmbH Date:

Customer data

Name / Organization

Order number

Contact person

Customer number

Street Invoice number
Postal code / City Delivery note number
Phone

Mobile

E-mail

Current device location

Name / Organization Phone

Contact person Mobile

Street E-mail

Postal code / City

Device data (according to type plate)

Overall system

Module or device

System designation

Device designation

Part number

Part number

Serial number

Serial number

Operating hours

Operating hours

Delivery Date

Delivery Date

Reason for complai

nt

Defective parts (according to spare parts list)

Part number

Designation

Note

Reporter

Organization

Name

E-mail

Phone

Mobile

Send the complaint form by email to: warranty-futuretech@karcher.com

Karcher Futuretech GmbH

FTQ-M Warranty Management

Alfred-Schefenacker-Str. 1
71409 Schwaikheim
Germany

KFT-Dok-147_Vers005_ComplaintForm
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