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Claim report /Checklist 
 
Company: ………………………………………………………. Authorised Service Centre: 

Contact Person: ………………………………………………………. Klauke UK Ltd 

Street: ………………………………………………………. Hillside Road East 

Town / City: ………………………………………………………. Bungay 

Postcode: ………………………………………………………. Suffolk, NR35 1JX 

Phone / Fax: ………………………………………………………. Phone: 01986 891519 

Email: ………………………………………………………. sales@klauke.textron.com 
 
 
Please note that a Return Material Authorisation (RMA) number is required prior to returning your tool 
 
RMA Number  …………………………………. 
 
 
Reason for Returns:  Inspection / Service 
     

Repair 

    

Tool Description: ……………………………………………………….  

Tool Serial No: ……………………………………………………….  
 
 
Accessories to be returned:  Carrying case   charger   battery   others 
 
 
 
Please describe problems encountered: 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 
 
 
Quotation Required? 
 
 
Please send us your quotation if the costs exceed £80.00    Yes  No 
 
 
(Please include purchasing receipt if warranty claim is still valid!) 
 
 
 
 

………………………………………………………………. ……………………………………………………………….. 

Place and Date Signature 
 


