
 
 

 

 

 

Claim form  
    *Number will be assigned by Solarwatt GmbH  

Transaction key:  
 

Appointed Dealer 
Company name: ……………………………… Client number: …………….………………… 
Address: …………………………………………………….…………..……….…………………. 
Telephone: ……………………………………. Fax:……………………….………….……….. 
E-Mail: ………………………………………………………………………….…………………… 

Expert installer 
Company name: ……………………………… Client number: …………….………………… 
Address: …………………………………………………….…………..……….…………………. 
Telephone: ……………………………………. Fax:……………………….………….……….. 
E-Mail: ………………………………………………………………………….…………………… 

Customer 
Company name: ………………………………  
Address: ………………………………………………………..…………………………………… 
Telephone: ……………………………………. Fax:……..…………………………………….. 
E-Mail: ……………………………………………….……………………………………………… 

Full Coverage yes/no 

Matter of claim 
 

 Module  System component  Packaging  Miscellaneous 
 

Type: ………………………………………………………………………………………………… 
Number: …………………………………..………………………………………………………… 
Item number.: ………………………..…………………………………………………………….. 
Manufacturer: ………………………..…………………………………………………………….. 
Serial number: ……………………..………………………………………………………………. 
Delivery note number*): ………………………… Delivery note date: …………………….. 
Invoice number: …………………………………. 
Immediate replacement delivery (yes/no)**): …………………………………………………… 
*) please add a copy 
**) until the clarification of your warranty claim the replacement delivery will be carried out against invoice 

Short formulation of problem 
Information about the claim. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
Information about the warranty: 
If your warranty claim is not being accepted because of external influences, or other qualified reasons than,  

  you have the possibility to buy an identical solar panel or 
  to carry the charges of a fault analysis (150,-€) and transportation costs 

 

Hereby I confirm the correctness of the data and that I have taken note of the warranty information. 
 
Date: ……………………………………… Signature: ………………………………… 
 
Appendix (photos, draft, etc.): ……………………………………………………………………………… 

If your send the product back please attach this form! 
Please avoid incomplete forms, because the claim process will be slowed down! 

*_______/ 20__  

R
e

p
ly

 t
o

: 
M

ai
l:

  
se

rv
ic

e
@

so
la

rw
at

t.
de

  
F

ax
: 

+
49

 –
(0

)3
51

-8
8 

95
 2

63
 

R
e

p
ly

 t
o

: 
M

ai
l:

  
cl

ai
m

@
so

la
rw

at
t.

ne
t 

 


