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FORMULIER VOOR INTERVENTIEAANVRAAG

Gelieve dit formulier per e-mail terug te sturen om deze interventie
zo snel mogelijk te organiseren: service@glutton.com

Fax: +32 85 31 04 40

Datum:  ….....................…………..

Naam:  ..…....................…………..

Handtekening:  

Glutton® Cleaning Machines division of Lange Christian SA/NV.

Rue du Progrès, 22
Zoning Mécalys
5300 Andenne - Belgium

T. : +32 85 31 04 30
F. : +32 85 31 04 40

info@glutton.com 
www.glutton.com

RPM Namur - TVA BE 0434 298 395 
IBAN BE75 3601 0016 6751 
BIC : BBRUBEBB

GEGEVENS VAN DE KLANT

Naam van de klant: ...................................Gesprekspartner:  ❑ Dhr.    ❑ Mevr..............................................  

Functie: ......................................................Mobiel/Direct nr: ...........................................................................  

E-mail : ............................................................................................................................................................

INTERVENTIEPLAATS

Plaats waar de machine zich bevindt: .............................................................................................................  

Adres: ..............................................................................................................................................................  

Postcode: .................................. Plaats: ........................................Land: ........................................................  

GEGEVENS VAN DE MACHINE

Machinetype: ❑ 2411      ❑ 2211       ❑ Overige: ............................................................................................

Chassisnummer:   

Aantal uren Urenteller: .....................................................................................................................................

REDEN VOOR DE INTERVENTIE

❑ Onderhoud 250 uren      ❑ Onderhoud 500 uren      ❑ Onderhoud 1000 uren      ❑ Overige (defect)

Beschrijving van het defect: 

.........................................................................................................................................................................  

.........................................................................................................................................................................  

.........................................................................................................................................................................  

.........................................................................................................................................................................

Eventueel extra onderdelen mee te brengen: 

.........................................................................................................................................................................  

.........................................................................................................................................................................  

.........................................................................................................................................................................  

.........................................................................................................................................................................

De stad herademt dankzij
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