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Costumer claim      
 
All fields are mandatory. An incorrect filled out form will not be processed. 

 
End User contact information 
Name Telephone number 

Address E-mail 

Zip code, City Country 

 
 
Dealers contact information 
Store Telephone number 

Address E-mail  

Zip code, City Country 

 
 
Product information 
Model name Serial number 

Date of purchase (proof, eg. receipt attached) Date of claim (todays date) 

 
 
Description of fault 
When does the malfunction occur? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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Describe the malfunction 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

 
 
 
 
IMPORTANT INFORMATION 
This claim will be assessed by Samsung Electronics Nordic AB. If Samsung finds the claim to be valid the 
product should be sent in for a technical assessment. If the claim is found by Samsung to fall under the 
costumers’ right to claim the product will be repaired. End user proof of purchase must be enclosed.  
 
The costumer will be debited an assessment fee for any invalid claims. 
 
 
 
 

I have read the above terms and I hereby confirm that all information given by me is correct 

Costumer signature 
 
 
 

 


