
 

 

 

 

 

                                                                                                        

MARINELEC AFTER SALES REQUEST FORM 

 

CONTACT 

 

Society : ………………………… 

 

Name : …………………………   First name :  ………………………… 

Phone number : …………………………    Email : ………………………… 

 

MATERIAL INDENTIFICATION 

 

Marinelec product reference : ………………………… 

 

Serial number : …………………………   Ship/project name : ………………………… 

 

Malfunction description : 

 

 

 

 

 

 

 

 

 

RETURN OF THE PRODUCT AFTER TECHNICAL EXPERT ASSESSMENT 

 

Delivery address : 

 

 

 

Delivery contact :  

Name : ………………………… 

Phone number : ………………………… 

 

 

 


