TESTI NG I REPAI R ORDER (all information below is kept strictly confidential)

SENDER ADDRESS | (= return address)

Shipping address:
PPIng Name/Company *
drefahlaudio.com Contact person *
Peter Drefahl Street/Number *
Sierenmoosstr.54 :
ZIP/City *
78464 Konstanz Y
Germany Country *
e-Mail *
Phone
PSS <TI0 BILLING ADDRESS ly if different from ab
mail: info@drefahlaudio.com (only if different from above)
Name/Company

Contact person

Street/Number

ZIP/City

Country

VAT ID (EU only)

Return shipping via* | (] pHL postal [J UPS [ FedEx [J DHL Expr.

Shipping account no. | (if available)

Shipping Insurance* | €

*) to be filled in for correct billing

Items Shipped

# | Manufacturer / Model Serial No. Problem Description

Please list included accessories as well (add lines or an extra page if required).
A profoma invoice is required when shipping from a country outside the European Union (see details on our
website/repair service).

Herewith | order (please check):

[] Testing and repair cost estimate only

0 Repair as required, up to a cost limit of € .............

If repair is opted against, a testing/handling fee of €20...50 may apply. All quotes are net prices, exclusive
of applicable VAT and freight costs. Our general terms and conditions apply.

Place/Date ...........c.ccoeeeeeceiiiiiiiiiiiee e SIGNAtUre .....oooeeeiiiiiicce e

PLEASE ENCLOSE A COPY OF THIS FORM IN YOUR SHIPMENT

drefahlaudio 04/2025



