Instructions for completing the form:

=

Plumbing installer:
Address of end user:

N

Date of performing of repair:
Invoice No.:

Product No.:

Date of installation:

Code of error:

NOo O AW

8. Numbers:

9. Material(s):

10. Numbers:

11. Working hours:
12. Date/signature:

Name of the company that has performed repairs.
Address (street, number, postal code and city), where
the repair is performed.

Date when the work is performed.

Damixas invoice No. on present product.

Damixas item number on the product.

Date the product is installed at the end user.

Define the type of error according to the overview on
the cover.

Numbers of products with present error (specified).
Item No(s) on material(s), used for the repair.
Numbers of materials used on the repair (specified).
Number of working hours used to perform the repair.
Date/signature verifying that above information is
correct.

PLEASE NOTE that this cover must be between each set (1 pc. white front page and 1
pc. yellow copy) to avoid impact with other sets.



