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Application form for Defect
(please fill the form and send it at servis@ecs.com.mk or fax: (02)3114 568)
Defect:
	*Date and time of applying:
	     

	*Type of defect   
(please mark only one):
	 FORMCHECKBOX 
 defect
 FORMCHECKBOX 
 upgrade
 FORMCHECKBOX 
 other (fill in)      

	*Delivery
(please mark only one):
	 FORMCHECKBOX 
 user
 FORMCHECKBOX 
 ECS

	*Intervention 
(please mark only one):
	 FORMCHECKBOX 
 at ECS
 FORMCHECKBOX 
 at place


User:

	*Company:
	     

	*Address:
	     

	Location 
(in case ECS is responsible for delivery):
	     

	*Contact person:
	Person responsible for acknowledgment of solved defect
	Person who can provide more details about the defect

	*Name and Surname:
	     
	     

	*Telephone:
	     
	     

	FAX:
	     
	     

	E-mail:
	     
	     


Product:
	*Serial Number:
	     

	*Product:
	     

	Options:
	

	*Problem Details :
	

     



Important: 

· Fields marked with (*) are compulsory 
· Pick up is allowed only by presenting this application
	User
	
	Staff

	     

	
	     








	АД ЕуроКомпјутер Системс – ЕЦС Скопје
11 Октомври 33А (Зграда на Seavus Group)
1000 Скопје, МАКЕДОНИЈА

Тел:   02 3097 400                                                                                

Факс: 02 3097 414                                                                                
	AD EuroComputer Systems – ECS Skopje
11 Oktomvri No.33A (Seavus Group Building)
1000 Skopje, MACEDONIA
Phone: + 389 2 3097 400

Fax: + 389 2 3097 414
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