
Insändes till VBG

Kundnummer hos VBG

Ifylles av kunden/återförsäljaren

REKLAMATIONSRAPPORT

Ägare  .......................................................................
Adress  .....................................................................
Ort  ...........................................................................
Telefon  .....................................................................
Kundens ref.  ............................................................  

Återförsäljare  ...........................................................
Adress  .....................................................................
Ort  ...........................................................................
Telefon  .....................................................................
Återförs. Kontaktman  ..............................................  

Reklamerad produkt
Typ  ...........................................................................
Monterad datum  ......................................................
Demonterad datum  .................................................
Körsträcka (km)  .......................................................

Dragfordon
Fabrikat   ..................................................................
Typ  ...........................................................................
Totalvikt  ...................................................................
Årsmodell  ................................................................
Registreringsnummer  ..............................................
Typ av transport .......................................................  

Ersättningskrav eget arbete
 .................................................................................
 .................................................................................

Släpfordon
 Släpvagn  Kärra  Dolly  Påhängsvagn
Fabrikat  ...................................................................
Typ  ...........................................................................
Totalvikt  ...................................................................
Årsmodell  ................................................................
Registreringsnummer  ..............................................
Typ av transport .......................................................  

Reklamationsorsak
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................  

Undersökt datum …………… av ……………

Bedömning
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................

Åtgärd  godkänd  Avslag Returnerad datum  ..............................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................
 .............................................................................................................................................................................  

Ifylles av VBG

Felkod Avdelning Arbetskostnad Övriga kostnader

Godset sänds till:
VBG GROUP TRUCK EQUIPMENT AB
Herman Kreftings Gata 4 Telefon 0521-27 77 00
462 28 VÄNERSBORG Telefax 0521- 27 77 95 
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