
Contact us at:
info@franatech.com or www.franatech.com 

In der Marsch 8, 21339 Lüneburg, Germany

For a fast processing of your return delivery, please complete the form and return together with product.  
The bearer of costs for shipment and customs is to be agreed upon before shipment.

Für eine schnelle Bearbeitung Ihrer Rücksendung bitten wir Sie, das Dokument vollständig ausgefüllt 
gemeinsam mit der Ware an uns zurückzusenden. 
Die Übernahme der Versand- und Zollkosten muss vor der Rücksendung an Franatech geklärt werden.

yes / ja no / nein

Return form / Rücksendeformular

AirWay Bill
AWB

Carrier
Frachtführer

Product Type
Produkttyp Reason for Return

Grund der Rücksendung
Date of Purchase
Datum des Kaufs

Serial Number
Seriennummer

Field or Lab Data available
Messdaten verfügbar

Accessories not listed above
Zubehör nicht angegeben

This declaration is mandatory for a return to be accepted by Franatech. 

We want to protect our colleagues as far as possible from hazards by contaminated systems. We ask you for the appreciation that pro-
ducts can only be taken back, analysed and - if needed repaired -exchanged, if this form is filled in completely and sent back with the 
signature.     

that the sent systems 
were accurately cleaned 
and decontaminated

that the sent systems are 
not harmful due to bac-
teriological, virological, 
chemical or radioactive 
contamination

that the signatory is 
authorized to sign this 
declaration in the name 
of the represented com-
pany/organisation.

System shipment of (date):

The signatory 
hereby declares:

according to proforma invoice no:

Position

Signature

Name

Date

To be provided by Franatech 
wird von Franatech vorausgefüllt RMA#

Custom Value  
ZollwertHS-Code

Company
Firma

Country
Land

ZIP 
PLZ

ZIP 
PLZ

email
E-Mail

Address
Adresse

Contact Person
Ansprechpartner

Phone
Telefon

Address
Adresse

Contact Person
Ansprechpartner

Phone
Telefon

Company
Firma

Country
Land

email
E-Mail

Delivery Address for Return after Service, if different 
Lieferanschrift für Rücksendung, wenn abweichend

Return form
Rücksendung von
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