
 

 

 

 

Quality & Safety 

Complaint form for BIOREBA equipment 
 

 

 

 

 

Name:  

   

Address:  

 

Phone:                                             Fax:                                         Email: 

 

 

to be sent to the distributor in your country (where available) or directly to BIOREBA AG in Switzerland. 

 
Description of the problem: 
 
 
 
 

 
Equipment / Art. No.:   
Equipment No. or/and  
Warranty No.   
 When received ? 
 When used first ? 
 Problem since    
 first use (Date)   
 later use (Date)  
 
A sketch might help us to solve the problem: 
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