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LINOS Photonics GmbH & Co. KG 
Herrn Dieter Wenzel 
Kundendienst
Hans-Riedl-Str. 15 
D-85622 Feldkirchen 
 
Company  
Customer No.  
Surname*            
First Name*         
Street, No.*         
ZIP, City*            
Country  
Phone*                 
FAX  
Email  
 
Please tick, where applicable: 

Check  Conversion  Repair  Claim  
Revision  Quotation  Others, see description  

 

 
Please specify your request: 

 
 
Lens Type:                                                        Serial Number: 

             
 
If applicable, please insert additional information 

 
 
Please numerate the objects (lens, accessories,…) you intend to send: 

 
 
Date                                         Signature* 

               

Handling of this supple-
mentary sheet 

 fill in, 
 print out, 
 sign, 
 complete with the 

item(s) you want to 
send 

 forward to the ad-
dress mentioned 
left. 

 
 
* Mandatory Fields 
 
 
Please use this space for 
additional notes: 
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