
Guarantee/reparation form

	 	 	 	 	 To fill in by consumer
Ordernumber			   .............
(This number has been send to you in your order confirmation e mail. Also, you can find this number in your Personal Account in www.nomad-store.com)

Name				    ................................................................................................................................

Street+ nr.			   ................................................................................................................................

Zip code +City			   ..............................................	 ..............................................

Country				    ..............................................							     

Tel.				    ..............................................

Email 				    ..............................................						    

Name defect article		  .............................................							     

Description of defect		  .................................................................................................................................................		
				    .................................................................................................................................................		
										        
Client asks for				    Replacement			   Reparation under guarantee 			 
(Please thick the box) 							     
					     Credit invoice			   Rep. paid by consumer, with prior notice of costs		
	
Your Bank account number	 ...........................................

Name Bank			   .............................................							     

Place + Country Bank		  .............................................		  ............................................................			 
				  
IBAN+ SWIFT code		  ............................................................	 ............................................................
 									       

Date of returning to							     
Nomad service point		  ........./........../.........			 
							     
						    
	 	 	 	 	
	 	 	 	 	 	

	 	 	 	 	 To fill in by Nomad service point					   
		
Date of receiving product(s)	 ........./........../.........			 

Conclusion			   Guarantee 	 Yes / No							    
				  
			 
					     Replacement			   Reparation under guarantee			 
Required action Nomad							     
					     Credit invoice			   Rep. paid by consumer, with prior notice of costs		

Contact person  			   .......................................................							     

Description of reparation		  .........................................................................................................................				  
				    .........................................................................................................................
Date of sending product 
to customer			   ........./........../.........		  		
								      

	 	 	 	 	 	 	 	

	

	 	

	

	

	

	

	


