
o Warranty service o Post-warranty service o External service

SERVICE FORM

DESCRIPTION OF SERVICE ACTIVITIES (filled in by the service technician):

Company name:

NIP:

First name and last name:

Telephone

E-mail adress:

Name / model:

Color:

CONTACT INFORMATION OF THE REPORTING PARTY:

CONTACT DEDAILS:

DEVICE INFORMATION:

TYPE:

DESCRIPTION OF THE ISSUE:

ADDITIONAL INFORMATION: 

Quantity:

Purchase date and invoice number:

WANO Solutions
st. Jana III Sobieskiego 80B 
62-030 Luboń

Service:
phone +48 795 663 109

 serwis@wano.pl www.wano.pl



Date Service technician's signature

Cost of service and parts:

Number of the issued invoice:

LIST OF USED PARTS AND MATERIALS (filled in by the service technician):

CLOSING THE SERVICE ORDER (filled  by the service technician):

WANO Solutions
st. Jana III Sobieskiego 80B 
62-030 Luboń

Service:
 phone +48 795 663 109

 serwis@wano.pl www.wano.pl




