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	CUSTOMER IDENTIFICATION

	COMPANY NAME:
	 

	ADRESS (where the goods can be picked up when returned):
	 

	CONTACT PERSON:
	 

	E-MAIL:
	 

	PHONE NR.:
	 

	IDENTIFICATION OF GOODS

	PRODUCT NAME:
	 

	CUSTOMER ORDER NR.:
	 

	ARTICLE NR.:
	 

	REEL NR.:
	 

	PRODUCTION DATE:
	 

	FAILURE IDENTIFICATION

	DESCRIPTION OF THE COMPLAINT: 

















	CLAIMED QUANTITY:
	 

	ATTACHED DOCUMENTS, PHOTOS:  






























	SETTLEMENT OF THE CLAIM

	GOODS RETURN, CREDIT NOTE:
	 

	[bookmark: _GoBack]SCRAP AT CUSTOMER (scrapping report to be sent to Nordfilm), CREDIT NOTE:
	 

	
	

	Date: 
	Signature: 






Nordfilm Packaging Kft.
Address: H-3000 Hatvan Bercsényi út 49.	Phone: +36 20 201 6764	Managing Director: László Nagy - Kaszap
Company reg. number: 10-09-036035	VAT: 25805613-2-10	EU VAT: HU25805613
Bank: Magyar Takarékszövetkezeti Bank Zrt.	info@nordfilm.hu	www.nordfilm.hu
Account HUF: 11500092-11102539        	SWIFT: TAKBHUHBXXX	IBAN:  
Account EUR: 11500092-11102539	SWIFT: TAKBHUHBXXX	IBAN:  HU31 1150 0092 4011 7399 0000 0000
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