Returns Slip

Return address: ABS Safety GmbH, Gewerbering 3, 47623 Kevelaer, Germany

Absturzsicherung mit System

Delivery date Invoice No.
Account No. Contact
Company Tel. for queries
No. & street

Postcode & city

Important: First steps

1. Please always contact us before returning your goods!
2. Please send your prior notifications to reklamation@absturzsicherung.de
3. We will reply promptly to your returns application.

Please wait for our approval before returning the goods.

Returning the goods

1. Please do not forget to include this Return Slip in your returns shipment!

2. Please always send the goods in suitable packaging to avoid damage in transit. We
accept no liability for damage in transit.

3. ABS Safety will only accept the cost of your returns shipment, if the goods are faulty or if
we sent you the wrong products.

Quantity | Product No. Product description Batch Reason

Reason for returning the goods
1 = article damaged 2 = wrong article 3 = packaging damaged
4 = no longer needed 5 = wrong article ordered 6 = other

Detailed description of the defect or other reasons

The returned goods shall only be accepted in accordance with our current GTCs
(https://www.absturzsicherung.de/en/gtc)

City, Date Signature

ABS Safety GmbH Tel. +492832-97281-0 @ E-Mail info@absturzsicherung.de
Gewerbering 3 - D-47623 Kevelaer Fax +49 2832 -97281-29 Web  www.absturzsicherung.de
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