SERVICE REQUEST

J ATMAT

Date

Name
Address

Postal code/city

PURCHASE DATE(acc to purchase form):

PRINTER MODEL:

FILAMENT TYPE:

FILAMENT PRODUCER:

The condition of accepting a service request is to complete
this document and send it with all attachments through mail
to: support@atmat.pl | Phone: +48 505 661 339

CUSTOMER

Contact person
Phone

E-Mail

DEVICE

SERIAL NUMBER:

MAINTENANCE OR SERVICE WORKS MADE ON THE PRINTER AT A RECENT TIME:

DESCRIPTION OF THE NOTIFICATION*

ATTACHMENTS IN E-MAIL*: STL files

* The description and attachments (photos

CAUTION notifica

on analysis. Files

with too large files, please use the web po

ATMAT Sp.z o.0.

ul. Lesna 28, 32-590 Libigz | NIP: 628-226-40-77 | REGON 361576192
Kapitat zaktadowy 470 000 PLN wptacony w catosci KRS nr 0000559460

Sad Rejonowy dla Krakowa Srédmiescia, Wydziat XIl Gospodarczy

vide
(STL, G-code) will be analysed and checkec
tal wetransfer.com

G-code files

Photos Movies

Siedziba gtéwna
ul. Wtadystawa Siwka 17, 31-588 Krakdw,
+48 792 516 460 | info@atmat.pl | www.atmat.pl
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	0: Name
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	0: 
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	0: Address
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	Osoba do kontaktu: 
	0: Contact person

	Numer telefonu: 
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	0: 
	0: Phone
	1: E-Mail 



	Data zakupu: 
	Model drukarki: 
	0: 

	Numer seryjny: 
	Rodzaj filamentu:  
	Producent filamentu:  
	Prace serwisowe: 
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