Black Line

Entry control for home and office

Service form

Customer details

Company:

Contact person:
Telephone:
e-mail:

delivery note / invoice number:
If you do not have an invoice or deliver note, write exact or approximate date of purchase.

Considered this form as an official service order Yes [ ] No
Only service cost estimation Yes [ ] No

N

Devices

No.: Device Serial number Warranty

1 Yes |:| No |:|

2 Yes |:| No |:|

3 Yes |:| No |:|

Detailed error description
Please be as detailed as possible when describing error / mulfunction of the device*

Device  Error description
no.:

3

* In case of bad, incomplete (eg. Not working) or missing error description, you will be charged for device diagnostic s in the amount of
€5 for each device.

Date and signature

3k 3k 3k 3k 3k 3k ok 3k 3k 3k ok 3k ok 3k 3k 3k ok 3k 3k 3k 3k 3k ok 3k 3k 3k 3k 3k 3k 3k 3k 3k ok 3k 3k 3k 3k 3k 3k 3k %k 5k %k %k 3k k %k ok fi"ed in by Jantar d o o**********************************************

Official document number: Service form number:

Jantar d.o.o., t:+386 4 277 1810, f: +386 4 277 1819, info@jantar.si, www.jantar.si
mati¢na $t.: 5470145000, davéna st.: 34737332, osn.kapital 20.914,70 EUR, st. vlozka na OkroZznem sodiscu v Kranju:
1/02056/00 TRR SI56 0206 8001 7628 038 (NLB)




