eLION Repair note

Product name:

Product number (if existing):

The following repairs are necessary: Remarks:
|:| zipper |:| braces

|:| pocket |:| seams

|:| reflective trims I:' other

|:| inner lining

|:| knitted cuff

|:| elbow protection

I:' knee protection

Please send me a cost estimate before starting the repairs:

|:| Yes |:| Yes, if more than € I:I No

Name:

Fire brigade / Company:

Position:

Street, house number:

Zip Code, city:

Telephone: Email:

Date, Signature:
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Please send the productincl. the filled repair note to:



	Foliennummer 1

	Product name: 
	Product number if existing: 
	Remarks: 
	Yes if more than: 
	Name: 
	Fire brigade  Company: 
	Position: 
	Street house number: 
	Zip Code city: 
	Telephone: 
	Email: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off


