
MODULE CLAIM FORM

Contact information

Goods Barcode

Product information

Distributor name:

Installer name:

Consumer name:

Order time: Module manufacturer:
Order quantity:

Postcode:

Postcode:

Postcode:

Installation date (dd/mm/yyyy):

Email:

Email:

Email:

Defect goods quantity:

Detail information about defect goods: 
Details about installed system (string configuration, inverter type etc.)

Module type:

Contact person:

Contact person:

Contact person:

Street / City:

Street / City:

Street / City:

Shipment date (dd/mm/yyyy):

Phone:

Phone:

Phone:
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Please attached this claim form to the ticket created on support.solarity.cz.

Date of claim (dd/mm/yyyy):

https://support.solarity.cz/support/home
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