
 

 

       
 
In case of warranty claims please contact your local dealer, the distribution of your country or send the 
faulty device with a copy of your invoice and the following Guarantee certificate to o-synce Europe GmbH 
– Kriemhildstr. 11 – 69469 Weinheim – Germany.  

 

Guarantee certificate     Guarantee  certificate 
 
Sender:        Sender: 
 
___________________________________________   ____________________________________________ 
Surname       Surname 
 
___________________________________________   ____________________________________________ 
First name       First name 
 
___________________________________________   ____________________________________________ 
Street, number       Street, number 
 
___________________________________________   ____________________________________________ 
Zip code / City / State / Country     Zip code / City / State / Country 
 
___________________________________________   ____________________________________________ 
Telephone        Telephone 
 
___________________________________________   ____________________________________________ 
Fax        Fax 
 
___________________________________________   ____________________________________________ 
E-Mail        E-Mail 
 
 

Reason for sending:       Reason for sending: 
 
   
___________________________________________   ____________________________________________ 
 
___________________________________________   ____________________________________________ 
 
___________________________________________   ____________________________________________ 
 
___________________________________________   ____________________________________________ 
 
___________________________________________   ____________________________________________ 
 
 

After course of the guarantee:    After course of the guarantee: 
 
Repairs should be made to the price of Euro                                         Repairs should be made to the price of Euro 
 
___________________________________________   ____________________________________________ 
     


