WARRANTY CLAIM
FORM

Dear Customer,
Thank you for placing your trust in our products. Should you nevertheless have reason for a complaint, we
sincerely regret this and aim to make the process as simple and straightforward as possible.

Please complete the following form in full so that we can process your warranty claim quickly and carefully.
Once we have received and reviewed your information, we will contact you as soon as possible.

If you have any questions, please do not hesitate to contact us at any time.

Please note: Defective batteries must not be returned and must be disposed of by the customer. Data must
be backed up by the customer before shipping the device to HST.

O HS-Technik GmbH

Tool purchased from* O Handler - Name:

O n-gineric gmbh

Customer number

Customer Name*

For distributor - name of
your end customer:

Commercial contact person

Technical contact person*

Phone number*

Email*

Your reference number

Model name*

Serial number

Purchase date

Please describe your issue here:

H ST HS-Technik GmbH | Im Martelacker 12 | D-79588 Efringen-Kirchen
/ Telefon: +49 7628 - 9111-0 | repaircenter@hst.group | www.hst.group *Mandatory fields
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