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Rag.Soc. ________________________________________________________________________________

Telefono __________________________________________________________________________________

Referente _________________________________________________________________________________

e-mail  ______________________________________________________________________________________
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  DATI CLIENTE

Quantità _______________________________

Descrizione _______________________________

  ______________________________
Codice
Produttore _______________________________

S/N  ______________________________
Riferimento 
Fattura ____________________________________

  DATI PRODOTTO 1

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

  DIFETTO RISCONTRATO 1

    Parte riservata all’ Operatore

Firma dell’ Operatore     

________________________________________________________________

Operatore addetto alla compilazione    ________________________________________________________

Ticket  ______________________________________________________________________________________

Numero Intervento __________________________________________________________________________

  RIFERIMENTI I2000

Quantità _______________________________

Descrizione _______________________________

  ______________________________
Codice
Produttore _______________________________

S/N  ______________________________
Riferimento 
Fattura ____________________________________

  DATI PRODOTTO 2

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

  DIFETTO RISCONTRATO 2
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