SUBMISSION FORM please always attach this supporting document

Submission / reason K R U SS

A.KRUSS OPTRONIC
G E R M A N Y

Repair / complaint Maintenance Return shipment

Company / division:

Contact person:

A.KRUSS Optronic GmbH Address:

Alsterdorfer Strafle 276-278

22297 Hamburg Telephone no.:

GERMANY E-mail address:
Unit type:

Serial number:

Problem information already communicated to * . Yes . No
At ( name A.KRUSS— contact ): Date:

Error description/ problem specification of the user ( mechanic/ electronic/ optic/ measurements / software / other )

Eg. error evaluation: What? Where?2 When? Circumstances? How is it demonstrated and how does it appear?

* Service phone number: +49 40 514317-0 * E—mail address: info@kruess.com

Measured samples **

Used cleaning agent **

** Samples — always submit a valid safety data sheet

< With active central User Administration, please indicate a valid administrator-login ( via telephone / mail ).
Alternatively, specify a contact person ( name / contact details ) who has information about the current
administrator login.

2 A necessary update can cause the risk of loss the data stored and unit settings. Please always make sure that your
data has been already backed up.

Customer declaration

We confirm that the device has been cleaned before shipping and all sample remains have been removed.
Otherwise, contaminated devices may be cleaned by A.KRUSS at a charge.

We further confirm that all data of the device has been saved by us in advance.

We declare that the information given above is complete and correct.

Date / place Signature
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