TRIWA

REPAIR FORM

Date .coeeveei eeveii e

RETAILER INFORMATION

STORE NAME...ccoiiiiiiiiiiiinn,
ADDRESS. ...t

END CUSTOMER INFORMATION

PROBLEM DESCRIPTION

FILLED IN BY CUSTOMER / RETAILER

Fill in all details in order to secure reparation and return.

Rep. Nr:

Model name:

Model number:

O Pin for band [J Bezel

O Band O Hands

[J End piece [ Dial

O crown O Index

[ Diving crown [ Battery

[0 Movement O Glass

[0 Movement shaft [0 water resistance
O Case O other

[ Case neck

If other, please describe:

Please indicate fault on illustration:
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FILLED IN BY TRIWA:

ACCEPTED E]
Forand on behalf of TRIWA

DECLINED E]
Date .......... [eveens [eveen.

REPAIR DESCRIPTION

FILLED IN BY TRIWA

DMANUFACTURING ERROR DUSAGE ERROR

[0 Pin for band [ Bezel

O Band O Hands

[ Band replacement [ Set of hands

[0 End piece [ Dial replacement
O crown O Index repair

[ Battery
[0 Battery holder
[ Glass replacement

[ Diving crown

O Movement repair

[0 Movement exchange
[0 Movement shaft

[0 Case replacement
[0 Case neck

If other, please describe:

[0 water resistance
O other

I:l REPLACED COMPLETE WATCH

Signature

PHONE: +46(0)8 410 249 00, E-MAIL: info@triwa.com
RETURN ADDRESS: TRIWA, c/o UPS Supply Chain Solutions, Stensatravagen 5-7, 127 39 Skarholmen, Sweden

SWEDISH RETURNS (portofritt): FRISVAR, TRIWA AB c/o UPS Supply Chain Solutions, SVARSPOST, 20523815, 127 20 Skarholmen, Sweden



