
SERVICEREPORT 

Cat AB • Box 2038, Skvadronsbacken 64B, SE-174 56 SUNDBYBERG, Sweden 
Phone: +46 8 733 00 20 • support@catab.se • www.catab.se 
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Company Contact name Surename Date 

Dep. Phone E-mail 

Product/Brand Company address, address for return 

Part number 

Serial number 

Invoice/ delivery note number/ purchased 
date 

Description of the fault /Reasons for returning the products.  

☐ If non guarantee, send me a price-offer
for repair
☐ If non guarantee, please recycle the
attached product

☐ Detailed description/ doc./picture
attached

Received by, signature Received /Delivery-notes 
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Date 

Handled by, signature Service actions / description 

Date 

☐ Sent to Repair Center

☐ Fault fixed, RMA

☐ Non replaceable

☐ Price offer to customer

☐ Other

Please send your faulty product together with this document to: 

PRINT


	Company: 
	Contact name: 
	Surename: 
	Date: 
	Dep: 
	Phone: 
	Email: 
	ProductBrand: 
	Description of the fault Reasons for returning the productsRow1: 
	Description of the fault Reasons for returning the productsRow2: 
	Description of the fault Reasons for returning the productsRow3: 
	Description of the fault Reasons for returning the productsRow4: 
	Description of the fault Reasons for returning the productsRow5: 
	Description of the fault Reasons for returning the productsRow6: 
	Description of the fault Reasons for returning the productsRow7: 
	If non guarantee send me a priceoffer: Off
	Detailed description docpicture: Off
	If non guarantee please recycle the: Off
	PRINT: 
	Part number: 
	Serial number: 
	Invoice or delivery note no: 
	/purchaced: 

	Company address address for return Row2: 
	Company address address for returnInvoice delivery note number Row3: 
	Company address address for return: 


