
Checklist for Damages in Transit No. .....................

Assembly Technology Service  BRL/SVC

Bosch Rexroth AG  BRL/SVC  Postfach 30 02 07  D-70442 Stuttgart   Fax: 0049/(0)711 / 811 - 7851

Description

Who is reporting damages: ____________________________________________

Company: ____________________________________________

Location: ____________________________________________

Phone, fax, and e-mail: ____________________________________________

Date damage occurred: ____________________________________________

BR order or delivery note no.: ____________________________________________

Damaged articles (art. no.): Quantity:
(use attachment if necessary)

Description of damage: ____________________________________________

____________________________________________

____________________________________________

Amount of damage in € (estimated): ____________________________________________

Where did the damage occur: ____________________________________________

Who caused damages: ____________________________________________

Photos of damage taken: Yes No

Damage noted on delivery receipt: Yes No

If no - comments: ____________________________________________
(how and when were damages discovered)

____________________________________________

Date and signature: ____________________________________________

BRL/SVC processing notes

______________________________________________________________________________________
______________________________________________________________________________________

Processor: _________________ Date: _________________ CT no.: _____________

transportschaden-en.xls


