Claim
Printer/ ink/ services

(please select the desired: to underline, to shade color)

RUSSIA, 633009, Novosibirsk region, g. Berdsk, ul. Zelenaya Roscha, 7/1, housing 1

Phone: +7 (383) 24-604-24

e-mail: quality@sun-nsk.ru, http://www.sun-nsk.ru
Phone/ Fax +7 (383) 335-6-334

____________________________________________________________________

Rules for filling – if the points marked by * are not filled, the claim is not accepted:
The claim is made on the company form or just signed and sealed by the client.

The text should be legible, and in order to resolve differences faster it is necessary to attach:  test for the presence of printheads nozzles made before and after the claims case; photos and other materials which will help to find and to eliminate the reason of the claims case – to send by e-mail (as fast as possible), by registered letter, by fax.
_____________________________________________________________________________________________
*1. Company (name, city or number or scan of the contract):_____________________________________________
*2. Model, serial number of the equipment (in the Warranty card and/or on the nameplate):____________________
*3. Date of receipt of goods (number or waybill copy):_________________________________________________
*4. Model and quantity of printheads in the printer, date of printheads installation: ___________________________
_____________________________________________________________________________________________
*5. Used ink (lot number, date of issue of every color, photo of labels):____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
*6. Description of the disadvantages (detailed):_______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*7. Who has diagnosed the inadequate quality of printer/ ink/ services (Name, position):_______________________
_____________________________________________________________________________________________
*8. What measures were taken for eliminating of described disadvantages and results of these actions: _____________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*9. Whether you have appealed to the Company specialized service center: way (call-center: +7 (383) 209 – 18 – 25, e-mail: support@sun-nsk.ru, sc@sun-nsk.ru, servicesun@sun-nsk.ru – copy of letter, when (date of appeal, date of arriving of engineer or distance correction), short description of conclusion of engineer (Name) and/or scan/copy of Acceptance certificate: __________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Period of printing ink of this brand: _____________________________________________________________
11. What ink was used before: ____________________________________________________________________
*12. Contact info ______________________________________________________________________________
_____________________________________________________________________________________________
Chief of an enterprise:              __________           /___________________________/
                                                Signature                                                             Name
Date of application: «___» _____________ 201_ year

