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Claim Report

Your reference number:			 ______________________________	       Date:  ______________

Stiegelmeyer reference:			 ______________________________

Customer:				 ______________________________

Bed type:		  ______________________________

PID:			 ______________________________

NO:			 ______________________________

Series:			 ______________________________

Date of repair:				 ______________________________

Cause of repair:

_______________________________________________________________________________________

Exchanged materials:			 Item name Item number



Assessment of whether
it is a warranty case:		 Yes		 No

Defective components If yes, on 
sent to Stiegelmeyer:		 Yes		 No		 which date     _________________

Photos of the fault/damage:

Please do not fill in

Warranty Y/N
Assessment Stiegelmeyer		 Yes		  No

Stiegelmeyer GmbH & Co. KG 
Ackerstraße 42, 32051 Herford, Germany 
Phone	 +49 (0) 5221 185 - 0
Fax	 +49 (0) 5221 185 - 252 
Email	 info@stiegelmeyer.com 
www.stiegelmeyer.com
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