
                                   PRINTKOP GARANTIEFORMULIER

Datum: _____________

Firma: ______________________________________
Contactpersoon: ______________________________________
Telefoonnr.: ______________________________________
E-mail: ______________________________________

Printermerk: __________________ Printkopmerk: ____________________
Printermodel: __________________ Artikelnr. printkop: ____________________

Serienr. printkop: ____________________

Printmethode: THERMO TRANSFER  / THERMO DIRECT

Printkop informatie

Aankoopdatum: ______________________________________
V & K factuurnummer: ______________________________________
Inbouwdatum:  ______________________________________
Aantal meter geprint: ______________________________________
Reinigingsmethode: ______________________________________
Reinigingsfrequentie: ______________________________________

Printerinstelling
Snelheid: ______________________________________
Temperatuur: ______________________________________

Etiketteninformatie
Materiaal: ______________________________________
Producent basismateriaal: ______________________________________
Breedte: ______________________________________
Hoeveelheid geprinte etiketten:  ______________________________________

Thermo transfer band informatie
Kwaliteit: ______________________________________
Breedte: ______________________________________
Leverancier: ______________________________________

Omschrijving klacht
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Bijlage:
PRINTKOP  + GEPRINTE VOORBEELDETIKETTEN


