
WARRANTY CLAIM FORM
We kindly ask you to fill out this form and send it along with the faulty part.

failure date/failure type/error codes/information displayed

The label is on the spare part. It is MANDATORY to indicate the seal number for PLCConnex warranty consideration.

PLCCONNEX Stanislav Kichor 
13 Forteczna Str., segment: 3, 87-100 Toruń, Poland 

info@plcconnex.com 
tel.: +48 56 682 81 91
www.plcconnex.com

DATE THE DEVICE WAS SENT FOR DIAGNOSTICS

COMPANY NAME

ADDRESS FOR SENDING THE COMPONENTS

NIP (TIN) NUMBER OF THE COMPANY

PURCHASED PART INVOICE NUMBER

CONTACT PERSON
NAME AND SURNAME:

E-MAIL ADDRESS:

PHONE:

DEVICE:
MODEL/TYPE:

SERIAL NUMBER:

FAILURE DESCRIPTION

WARRANTY SEAL NUMBER

I hereby declare that I am aware of the terms of THE WARRANTY
SERVICE/REPAIRS as defined in

The Rules of PLC Connex Stanisław Kiczor

date, seal and signature of the claimant
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