
Originator / Contact person (in case of queries): 	

Company / Department  				 

Street 					   

Postcode, place 					  

E-mail

Fax

E-mail

Function

First name / surname

Shipping address (if different):

Company / Department 

Street

Postcode, place

Goods return / replacement
Please ensure that a copy of the delivery note or invoice is enclosed!

Order No. / Order date Customer No. - please state Delivery note / Invoice No.

Important note
Please pay attention to the return of goods on a suffi-
cient padding or packaging of the articles.

Delivery address
Brütsch/Rüegger Tools Ltd.
ServiceCenter
Heinrich Stutz-Strasse 20
8902 Urdorf

 GOODS RETURN

 Incorrect article	  Incorrectly ordered		  Consigned on approval

 Other:

 EXCHANGE

Please give exact description:

 COMPLAINT

Quality problem (please give full details)

Quantity Article number Description

Date and signature:
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