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Service request Imagine s.c. 

Business Company tax identification number 

Name of the contact person Telephone, e-mail 

 

No. Commodity symbol Quantity Description of the fault, comments 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

All columns should be completed for each notified product. 

 


