Serviceblatt GO-Box-EN 09.2016

Service sheet GO-Box

Fax reply: +31 252 463 218
E-Mail: info-vtnl@dkv-euroservice.com

Customer details (please fill them out fully and legibly)

Customer
number
Company
Street,

Building No.
Post code, City
Country
Contact person
Tel.

Fax

e-mail

DKV

Delivery address* (if different from the address shown adjacent)

Company

Street,
Building No.

Post code, City

Country

Please do not enter a P.O. Box address!

* Please note that the GO-Box is no longer sent to you. Instead, you will
be sent a collection code from Asfi nag, which you can use to pick up a
new GO-Box from a point of sale. Please make sure that a DKV CARD is
not presented when using a collection code.

Please ensure that you have entered the vehicle information correctly. Incorrect information may incur additional processing fees from Asfi nag. It may be
necessary to re-personalise the GO-Box. Please include a copy of your vehicle registration certificate and, if appropriate, supporting evidence of the
emission class. Should the Euro standard not be given on the vehicle registration certificate, please include an additional document verifying the emission class.

Number of axles (in the case of an

articulated truck, please enter the EURO class Vehicle type
Vehicle registration plate Nationality number of axles of the tractor only) Emission class Coach Truck
@) @)
\ \ \ \ !
@) O
\ \ \ \ !
O O
\ \ \ \ !
O O
\ \ \ \ !
O O

After receipt of your GO-Box, please make a note of its number (beginning C0400100). Please include a continuation table in the case of more than 5 vehicles!

GO-Box number

Vehicle registration plate

(only for returns — beginning with C0400100) (if known)

Reason for return
(Please cross)

O No requirement

O No requirement

| O No requirement

| O No requirement

| O No requirement

When returning more than 5 devices please include a continuation table as above! Please hand in your defective GO-Boxes directly at the GO point of sale.

Please note that this service sheet can be used only in connection with the return of physical boxes or a return goods note.

For the vehicle registration plate

(if known)

GO-Box number (if known)

Date / place / country of loss

Circumstances of loss (Please cross) O Lost O Stolen

Date

Name(s) of the signatory(ies) in block capitals please

DKV EURO SERVICE GmbH + Co. KG
Balcke-Durr-Allee 3 | D-40882 Ratingen | Tel. + 49 (0)2102 5518-0 | Fax + 49 (0)2102 5518-192 | www.dkv-euroservice.com
Kostenfreie Service Hotline 0800 - 358 358 3 (aus Deutschland)

USt. ID-Nr. DE 119 375 450 | Sitz Ratingen | Amtsgericht Dusseldorf HRA 4053
personlich haftende Gesellschafterin Verwaltungsgesellschaft DKV EURO SERVICE mbH | Sitz Ratingen | Amtsgericht Disseldorf HRB 1703
Geschaftsfuhrung: Dr. Werner Grinewald | Dr. Alexander Hufnagl

Legally binding signature of the applicant(s)
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