
Paid repair report no. .......... 

Signature of the person placing the order: Manufacturer's Seal: Signature of the person performing the repair: 

...................................................... ...................................................... ...................................................... 

An order for a paid repair service will only be accepted together with the completed above protocol. 

The deadline for completing the paid repair service is up to 14

business days. 

FILL does not repair products from other manufacturers. 

Repairs made: 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

Applicant's stamp: Service request date: 

Telephone: ................................................ .................... .................................................................................... 

Date of receipt of the goods by the buyer: 

................................................................................. 

Proof of purchase number (invoice number): 

................................................................................... 

The type of product ................................................ ......... Type ................................................ ............................ 

Detailed description of the fault subject to paid repair service: 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 


