
 

Dateiname: ND 6.2-08-02_Warenrücksendeformular-Stand-04.07.2018_EN.doc Seite 1 von 2 
 

©
 2

00
6 

H
er

th
+B

us
s 

Fa
hr

ze
ug

te
ile

 G
m

bH
&

C
o.

 K
G

 

Goods return formul no.:  
 
 

Herth+Buss Fahrzeugteile GmbH & Co.KG 
D-63150 Heusenstamm ! Dieselstr. 2-4 ! PF 13 52 

Tel.: (0 61 04) 608-250 ! Fax (0 61 04) 6 50 75 

Date of issue:  

Dispatch to H+B by:  

 
This claim cannot be processed without the required details from the applicant. Please complete in full. 

Sender:    H+B customer number  
    1         
    
   Reason for returning the goods: 
   Transport damage 1  

 Article returned for replacement    Article was not ordered 2  
 Article returned for credit note    Article was ordered in error 3  
 We ask you to phone back on 

the following number:  
 Delivery occurred too late 4  

  Delivery occurred twice 5  
    For fault description, see overleaf 
 

H+B article number Qty. Net price H+B delivery note 
no., date H+B invoice no., date Inventory  (qty. +  signature) Reason  

see below 

       

Remark 

H+B article number Qty. Net price H+B delivery note 
no., date H+B invoice no., date Inventory (qty. + signature) Reason  

see below 

       

Remark 

H+B article number Qty. Net price H+B delivery note 
no., date H+B invoice no., date Inventory (qty. + signature) Reason  

see below 

       

Remark 

H+B article number Qty. Net price H+B delivery note 
no., date H+B invoice no., date Inventory (qty. + signature) Reason  

see below 

       

Remark 

Internal remarks  Space for customer’s comments: 

Date: Signature: Date: Company stamp/ signature: 
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Fault description form 
 
 

Herth+Buss Fahrzeugteile GmbH & Co.KG 
D-63150 Heusenstamm ! Dieselstr. 2-4 ! PF 13 52 

Tel.: (0 61 04) 608-250 ! Fax (0 61 04) 6 50 75 

This claim cannot be processed without the required details from the applicant. Please complete in full. 

Vehicle manufacturer: Registration date: Reg. no.: 

Year of manufacture: Chassis no.: Credit note  " 

Type / model: Code no.: Replacement  
delivery " 

    
Fault description: – Not suitable – ... 
Please indicate what deviations make installation of the article impossible! 

Fault description: Wrong contents / packaging description does not correspond to the contents. 
Please indicate where the problem is! 

Fault description: Catalogue error 
Please indicate, specifying the catalogue page! (Poss. reference to the correct article.) 

Date: Signature: 
 


