
Warranty Application 
 

F. X. MEILLER Fahrzeug- und Maschinenfabrik GmbH & Co. KG 
Untermenzinger Str. 1, DE-80997 München                                                            

     to be completed by the factory! 
 

 
Applicant´s address:                        Customer No. 

                                                              
_____________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
 

Contact: _______________________________________ 
 
e-mail:  

Customer´s address: 
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

       
Damage occured: 
      
      
      
      
      
      
 
 
Executed work: 
      
      
      
      
      
      
      
 
Date of repair: ____________________    
 
MEILLER-Equipment/Hydraulics 
      

MEILLER-Type 
      

Fabrication/Serial No. 
      

Delivered/Licenced 
      

Vehicle Make 
       

Kilometres/Running hours 
       

Vehicle Type 
      

Chassis No. 
      

 
MEILLER-Materials: 

Pos. MEILLER spare part 
no. 

Designation of parts installed as replacements 
Please indicate serial no. for complete units 

Parts installed as replacements received with invoice no. / dtd. 
Quantity 

Prices for 
parts and 

services from 
other suppliers 

claimed 
parts 
sent 
back 

01                              
02                              
03                              
04                              
05                              
06                              
07                              
08                              
09                              
10                              
 

 
Working hours:       hours Travelling time:       hours* km travelled:       km* 

* only reimbursed in case of stationary units  
 
The application is recognized    
                 recognized after modification   ________________________________________ 
                 refused     Date and signature of the applicant 
 
 
Please send the completely filled out and signed warranty application to the following telefax-number +49 (0)89 / 1487-1960. 
Attention ! Please attach a copy of this warranty application to the parts concerned when sending them back. 


