
Contact information:

company*

last name*	 first name*

email*	 phone number

 

Order information:

customer no.*	 faber delivery note no.*

 

your order no.	 your process no.

Position information (on the Faber delivery note):

position* packaging no.* item quantity
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In order to process your request promptly and effectively, please fill out the form below. Please understand that we cannot process your 
claim without the corresponding information.

Please fill in all mandatory fields (marked with *) and send the form to your contact at Klaus Faber AG.

Product defect

Return form



In addition, we require mandatory photographic evidence for the following items:
• Photo of product defect* 
• Label on the drum*

Please describe the defects as precisely as possible here: 

	

You will find the packaging numbers on your delivery note: 
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Thank you for using our return form. We will check your request as soon as possible and send you an appropriate offer if necessary. Until then, we ask for your patience.

Product defect

Return form
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