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COFFEE SYSTEMS

Fill in by customer

Name customer

Purchase date
Name Distributor
MM/DD/YYYY

Number of cups

brewed

Complaint Yes/No

e Please attach photo's or video to support your complaint.



Fill in by Aequinox

Optical vision

machine
MM/DD/YYYY

Addition

Correct info?

Repare needed?

Name of repairer Return date

Parts needed
MM/DD/YYYY

Hours spend



N e




