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HYRMASKINER FOR DINA BEHOV





SKADEBLANKETT

Hyrestagare:

Namn:_____________________________________
Adress:____________________________________
Telefon:___________________________________
Kontaktperson:______________________________
Mailadress:_________________________________
Hyreskontrakt:

Order nr:___________________________________
Inventarienr:________________________________
Skadad vara:________________________________

Beskriv kortfattat vad som hänt:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ange åtgärder som vidtagits efter skadan/stölden:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vid stöld: bifoga polisrapport.

Lb Maskiner Sverige AB                                                   
Industrigatan 2                                                                            Tel. 026-457 34 00
802 83 Gävle                                                                                 Mail: gavle@lbmaskiner.se
Org. Nr.556660-5076                                                                   Vi har F - skatt
