® HAMMA WARRANTY FORM Date: mm/ddlyyyy

Please fill in following requested information.

Product Code and Description

Serial Number (if available)

Do you have a purchase receipt?

Purchase date | mm/dd/yyyy

Dealer name and address

Describe accurately the problem.

In which circumstances did the problem occur?

Name

Surname

e-mail

Address

Town

Zip-code

Country

Phone | ( )

Fax | ( )

Please add pictures or any other useful document, in order to better clarify the problem.
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