MEGASAY service form

Your contact details Your return address (i different)
Surname, first name or company name Surname, first name or company name
Street, no. Street, no.

ZIP code, city ZIP code, city

Telefonnummer (fur evtl. Ruckfragen)

E-mail (for any queries) Membership number (only with co-operating specialist dealers)

Product description:
Serial number:
Purchase date:

Where bought:

General problems: no function permanent error

sporadic error Error after (time)
Control unit / Antenna: problems with movement unusual noises

satellite is not found no signal on the end device (TV/receiver)
Receiver / TV / no signal via DVB- device hangs up after

measuring devices: .
no picture no sound

Detailed
error description:

Important notes on returns:

1. Please ensure you provide a precise and detailed description of the fault. General descriptions
such as “defective” are not sufficient and may significantly delay processing.

2. If possible, please return the product in its original packaging to prevent transport damage, inclu- Megasat Werke GmbH
ding all accessories. Briickenstral3e 2a

- Retourenabteilung -

D-97618 Niederlauer

Return address

3. If you are submitting a warranty claim, please include a copy of the proof of purchase - complaints
cannot be processed without it.

4. Unpaid shipments will not be accepted. If in doubt, please consult your dealer in advance to clarify
whether a return is necessary.

Please also note:
If, after our inspection, no repair order is placed - for example, because the repair proves to be

uneconomical or is not approved by you - we will charge a flat processing fee of €49.00 to cover the y
inspection and administrative effort incurred. We kindly ask you to take this into consideration when % Print form
deciding on the return. =)

Megasat Werke GmbH, BrickenstraBe 2a, D-97618 Niederlauer

Phone: +49 (0) 9771 / 63 567-100, Fax: +49 (0) 9771 / 63 567-144, Email: info@megasat.tv, Internet: www.megasat.tv
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