Date of dispatch: Sender:

Invoice via BAKO/BAK/purchasing alliance:
Yes [] No []

If yes, address:

Delivery address: (if different from sender):

Complete review of the | Yes |:| No I:l
knife required:

Contact person (for questions):

Loan device required: Tes[]  MNo[] Name:

, Telefon/Fax:
With adaptor and Yes [] No [T] £ Mall
tandem knife: MM

Serial number:

Device type (eg.
PM [0, PM I5P, ..):

Please describe your application (goods to be cut, runtime per day):

Please describe the defect (if applicable):

*You will get a loan knife for a period of 3 weeks. In order to facilitate a quick repair of your knife, please send us your repair confirma-
tion within 3 working days after receipt of the quotation. After receipt of the repaired knife please send us back the loan knife promptly.
We note that in case the knife is returned late we will charge 100-, Euro per started week.

Contact: info@astorblades.de | Tel. +49 33 678 649-0 | fax +49 33 678 649-22 | www.astorblades.com
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