
REQUEST FOR SPARE PARTS RETURN 

COMPANY NAME

NAME

PHONE NUMBER

EMAIL

STEP 1.  
PERSONAL INFO

DATE

ORDERNUMBER

# PARTNUMBER REASON* DISCRIPTION OF REASON (OPTIONAL) AGREEMENT**STEP 2.  
PRODUCT INFO

PLEASE NOTE!

WITHOUT AUTHORISATION BY BROSHUIS THERE WILL  
BE NO REIMBURSEMENT OF THE RETURNED PART(S)

1. COMPLETELY fill in this form
2. Scan it in and sent it to SPAREPARTS@BROSHUIS.COM
3. WAIT for acceptance of the request 
4.  AFTER ACCEPTANCE: send the parts to Broshuis with  

a copy of this form

* REASON

A: Ordered incorrect quantity        
B: Ordered incorrect part
C: Received incorrect part
D:  Received a part that wasn’t ordered
E: Received a damaged part
F: Other
  

(90% reimbursement)
(90% reimbursement
(100% reimbursement)
(100% reimbursement)

** AGREEMENT (BY BROSHUIS)

DATE:

PARAPH:
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