JDK, spol. s.r.o.
PraZska 2161
CZ-288 02 Nymburk

E-mail: ots@jdk.cz

Claim record No. ......... ,!JDI(

fax. +420 325514 718 Tel. +420 325 519 160, +420 325 519 111

Client Address Phone no. Fax no. E-mail
Contact person Client’s own identification
Name/Surname
Device type Serial no. Putting into Company name of the Address of the device user
operation device user
Compressor Elektronic regulators
Type Type
Serial no. Regulator serial no.
Type of use Control box serial no.
Evaporating temp. Other
Condensing temp. Part name
Refrigerant type Type
Refrigerant charge Serial no. (if assigned)
Oil type JDK item no.
Failure description:
Failure identified by
Name / Surname Company Date of failure detection

| confirm the validity of above listed data

Name / Surname Company Signature
This part is to be filled in by JDK,spol. s.r.o service department representant:
Claim reported to JDK company
Received by — Name / Surname Date Signature / Stamp
Claim execution
Date Accepted? |Form of announcement Dispatch note no. Signature
YES / NO
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