
AVEIRO (HEAD OFFICE) 
R: João Francisco do Casal 
Zona Industrial Taboeira – Arm. G 
3800-266 Aveiro 
(+351) 234 302 150 
neocomaveiro@neocom.pt 

LISBON 
R: Qta SJ das Areias 
Travessa C – Lote 150 
2685-012 Sacavém, Portugal 
(+351) 219 426 730 
neocomlisboa@neocom.pt 

PORTO 
R: Central de Francos, nº 723 
4250-127 Porto, Portugal 
(+351) 226 155 072 
neocomporto@neocom.pt 

BRAGA 
A: Cabanas Farm, No. 70 
4700-048 Braga, Portugal 
(+351) 253 602 090 
neocombraga@neocom.pt 

   
Date: 

 

 

 

Important: To secure credit, this form must be completed and placed with the unit/applied to the original box. 
All data entered is important to improve our quality. Your answers will not determine the outcome of the warranty 
verification. 
 
 

 

 

RETURN/WARRANTY 

Client Name:____________________________________________________________________________ 

Customer number:______________________________________________________________________ 
(can be found on invoices) 

Purchase Doc.:____________________________ Mobile/Telephone:___________________________ 

E-mail:__________________________________________________________________________________ 

Contact person:_________________________________________________________________________ 

Personal Data 

 

Brand:_______________________ Model:_____________________ Engine:_______________ cm3 

Year:_________________________ Horsepower:_____________________________________________ 

Chassis No.:____________________________________________________________________________ 

Assembly (DD/MM/YYYY):________________  Disassembly (DD/MM/YYYY): _________________ 

Assembly (km):________________________  Disassembly (km): _________________________ 

Vehicle data 

 
Article ref:_______________________________________________________________ 
 
□ RETURN 
Reason: ________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
□ WARRANTY 
◯ Replacement with the same reference  ◯ Credit note 

Description:_____________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
 

Fault Code:______________________________________________________________ 
In the case of electrical equipment, indicate the fault code and attach the diagnostic test report to this form. 

Article data 


