
FORM067en

End customer / user (third party)KELLER-Customer

Delivery Address Sender

Company
Department

Street
Zip-Code / City / Country

Representative
Phone No.

E-mail address

Product name
Product number

Serial number
Order number

Customer number
Initial delivery

Product Information

Medium
Measured medium

Min./Max. medium temperature
Maximum permissible pressure

Environmental conditions
Particularities

Harmful substances in contact with product
KELLER contact person

Repair

Reason for returning the product

Complaint Examination Modification

Calibration (chargeable):

Description of faults:

Cost estimate requested Repair approval granted up to             EUR      CHF

Consultation requested Chargeable advance replacement requested

Date: Name:

Guarantee

Comments:

(Interactive PDF form)

liquid	 gaseous

We recommend sending this form to repair@keller-pressure.com in advance to speed up the process.
Please make sure the goods are appropriately packaged and membranes are protected to prevent damage.

Determined by: during:

Order processing

Return Form

Additional recording of initial measured values on a separate protocol (chargeable)

Tel. +41 52 235 25 25
info@keller-pressure.com
www.keller-pressure.com

KELLER Druckmesstechnik AG	
St. Gallerstrasse 119
CH-8404 Winterthur

KELLER Druckmesstechnik AG 
Abteilung: Reparaturwesen
St. Gallerstrasse 119
CH-8404 Winterthur

03.2023
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