
Zemmler Siebanlagen GmbH 
Nobelstraße 11
03238 Massen-Niederlausitz
Tel. +49 (0) 3531 790666
Email: service@zemmler.de

Zemmler warranty
claim number: 
Warranty claim 
number of dealer:

Warranty claim 

Claimant
Company
Contact person
Street, No.
Zip Code, place
Country

Customer
Company
Street, No.
Zip Code, place
Country

Machine data
Machine type
Serial number
YOM
Operating hours

Occurence of damage
Damage location

Complaint, description and cause of damage:

Date:

Amount	 Product description / delivery note	 Unit price Total amount

Date Operation description	 Hourly rate / km-Unit Amount Total amount

TOTAL

TOTAL

Mechanic-/ Travel costs	

Spare parts / material

Decision
Claim received on					 Warranty		 □

Guarantee		 □
checked by						 Goodwill			 □

declined □

Credit amount net		
Date							 MwSt. 19%		
Signature						 Credit amount gross

Filled in by manufacturer

Date Signature

(netto)

(netto)


	claim number: 
	number of dealer: 
	Contact person: 
	Zip Code place: 
	Serial number: 
	Machine type 1: 
	Operating hours: 
	Damage location: 
	Zip Code place 1: 
	Complaint description and cause of damage 1: 
	Complaint description and cause of damage 2: 
	Complaint description and cause of damage 3: 
	Complaint description and cause of damage 4: 
	Complaint description and cause of damage 5: 
	Complaint description and cause of damage 6: 
	Product description  delivery noteRow1: 
	Unit priceRow1: 
	Product description  delivery noteRow2: 
	Unit priceRow2: 
	Product description  delivery noteRow3: 
	Unit priceRow3: 
	Operation descriptionRow1: 
	Hourly rate  kmUnitRow1: 
	Operation descriptionRow2: 
	Hourly rate  kmUnitRow2: 
	Operation descriptionRow3: 
	Hourly rate  kmUnitRow3: 
	Operation descriptionRow4: 
	Hourly rate  kmUnitRow4: 
	AmountRow4: 
	Operation descriptionRow5: 
	Hourly rate  kmUnitRow5: 
	AmountRow5: 
	Claim received on: 
	checked by 1: 
	checked by 2: 
	checked by 3: 
	undefined_2: 
	Credit amount gross: 
	Signatur1_es_:signer:signature: 
	Company: 
	Street, No: 
	Country: 
	YOM: 
	Company2: 
	Street No: 
	2: 

	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Credit amount net: 
	Box1: Off
	Box2: Off
	TOTAL1: 
	TOTAL2: 
	Total amountRow2_2: 
	Total amountRow2_4: 
	Total amountRow2_5: 
	Total amountRow1_1: 
	Total amountRow2_1: 
	Total amountRow1_3: 
	Total amountRow1_2: 
	Total amountRow2_3: 
	AmountRow1: 
	AmountRow2: 
	AmountRow3: 
	Country2: 
	Box3: Off
	Box4: Off


