
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prior to each return shipment please send this request form via fax no. +49 541 77064 – 8139  

or by mail to: retouren@seamcom.de  

Please wait until arrival of return shipment number! 

 

 

  ____________________________________________  

   SEAMCOM Customer No.. 

  _______________________________________________  

   Company 

  _______________________________________________  

   Street 

  _______________________________________________  

   ZIP/City 

  _______________________________________________  

   Phone 

  _______________________________________________  

   Fax 

  _______________________________________________  

   E-Mail 

  _______________________________________________  

   Contact Person 

 
Proof of purchase (following data is necessary for processing of request. Without declaration of data there will be charges!) 
 

 ________________________________________________   _______________________________________________  

  Document No  Date of document 

 ________________________________________________  

  Commission No  / OC No 

 
 Item-No   Quantity   Description   Serial No  

 _______________________   ______________________   _______________________   ______________________  

 _______________________   ______________________   _______________________   ______________________  

 _______________________   ______________________   _______________________   ______________________  

Reason of Return Shipment 

 Double Shipment Cancellation Cancellation by end user  

 Incorrect order Miscellaneous___________________________________________________________  

 
Declariation of return shipment is only valid within 14 days after date of invoice. 

Goods must be in original packing, soundness and returned within 14 day after reception of Return Shipment No. 

 
 ________________________________________________   
  Date 

 ________________________________________________   _______________________________________________  
  Signature  Company Stamp 

After reception of return 

shipment number and 

documents, send in shipment 

free of charge to SEAMCOM 

GmbH Co. KG please.  
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