elektrogrosshandel.ch

Retourenformular GU:
Durch den Kunden auszufiillen: Durch elektrogrosshandel.ch auszufillen:
Kunden-Nr. Unser Fehler N
Firma Fehler Kunde O
Ort Abzug %
Stundenaufwand
Datum
Visum RN
Name, Vorname _
Visum Kontrolle
Kom. / Obj.
J Skonto
Grund der Retoure bitte auswahlen

udyo [9831s

»_3jed
1ZINWYISISA
[ox1elabe

Artikel-

Eldas-Nr Stk.
Bezeichnung

%00T / MoediaAfeulbuQ
Bunyoedisp suyo
Bunyisjuesqaiieg auyo
uasso|yasabue apinp
JUBJI9J3IT Ue IN018Y




	GU: 
	1: 
	2: 
	3: 
	4: 
	Name; Vorname: 
	Kom: 
	 / Obj: 

	Dropdown7: [bitte auswählen]
	EldasNrRow1: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 





	Check Box13: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box4: 
	0: 
	0: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off






	Check Box5: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box6: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box8: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off




	Check Box9: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box11: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box12: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	StkRow1: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 




	Ar kel BezeichnungRow1: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 




	1: 
	0: 
	1: 
	0: 
	1: 




	Check Box10: 
	0: Off
	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off

	0: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off




	Check Box23: Off


