
 
 
 
 

 
 

 

 

 

RETURN FORM 

 

 

Customer Details 

Customer Number __________________________ 

Name / Company __________________________ 

Adress __________________________ 

Phone / Email __________________________ 

Device Details 

Serial Number  _________________________ 

Rental Period from _________ to _________ 

Return Details 

Return Date __________________________ 

Comments / Damage (if any) 

 

__________________________ 


	text_1asih: 
	text_2euww: 
	text_3crbn: 
	text_4yfgg: 
	text_5kszp: 
	text_6bblx: 
	text_7dvta: 
	text_8grzk: 
	text_9llmj: 


