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Service Form 
Customer / Dealer 

Please use this form to provide us with all necessary information about your issue 
and include it in the shipment of the unit / part and please also send the Service 
Form additionally by e-mail to Mr. Tobias Schmell, schmell@fritsch.de. 

The fields marked with an asterisk* are required fields and have to be completed! 

1 Unit / Part Information* 
Serial Number / Part Number: 

Was your Unit / Part 
contaminated during use? 

  Hazardous to Health 
(include Safety Data Sheet) 

  Explosive 
  Safe 

Please describe your application 
(Sample Type / Description / Grinding Parameters) 

2 Description of Issue 
Contact Person 

Description 
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3 Remarks / additional information 

4 RMA-Number 
Please enter, if known. 

RMA-Number: 

5 Your personal information 
Salutation*: 
Name*: First name: 
Company*: Department: 
Street*: City*: 
Postcode*: E-Mail*:
Country*: 
Phone*: 

* Yes, I read the Privacy Policy and consent to that data supplied by me, is
electronically processed and saved. My data is used exclusively for this purpose. 

 I consent to, that my aforementioned data is saved and used for the mailing of 
further information about your products, services and events. There will be no 
disclosure to third parties. I can revoke this consent at any time via e-mail to 
info@fritsch.de, per letter or via clicking the unsubscribe link contained in the e-mails.  
Please send the completed Service Form with the instrument or part to: 
FRITSCH GmbH • Milling and Sizing 
Tobias Schmell Phone +49 67 84 70 0 
Industriestrasse 8 info@fritsch.de 
55743 Idar-Oberstein • Germany www.fritsch.de 

Please also send the Service form in advance by e-mail to Mr. Schmell, 
schmell@fritsch.de, so that he is already informed when the unit / part will arrive! 

http://www.fritsch-international.com/privacy-policy/
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