TRA

RETURNS & WARRANTY REQUEST FORM

Type of request (select one option)

[1 Return (e.g. wrongly ordered or not needed)
[J Warranty (e.g. defective within warranty period)
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Return shipping costs are at your own expense. If your shipment does not arrive, you can
not hold TRALERT® responsible. We recommend that you send your shipment registered
and insured.

Address for your return:

TRALERT®

Ratio 39

6921 RW Duiven
The Netherlands

Please note: Your return will only be processed if:
v You complete this form
v Returns are presented in original packaging
v The guarantee or return period is observed Q Q
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