
Return a faulty product

Art.no:_____________________________________

Invoice.____________________________________

Description of failure.

Received and date. 

__________________________________________

SMIÐJUVEGUR 3 SÍMI: 520 4500   
FAX: 520 4501200 KÓPAVOGUR

WWW.SG.IS   
SG@SG.IS

KT : 5101720199   
VSK.NR : 3442


