
 

Dispute over an equipment order 

Declarant’s name : __________________________________________________________________________   
Store : ____________________________________________________________________________________ 
Delivery date : _____________________________________________________________________________ 
Bill number : ______________________________________________________________________________ 
Number of boxes  : __________________________________________________________________________ 

 

Breakage and/or quantity error request: 

Ref. Name 
Invoiced 
quantity 

Delivered 
quantity Breakage Unit price 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 

_____________ ______________________________ ______ _____ _________ ________€ 
 

Packing error request: 

Ref. Name Invoiced size Delivered size Unit price 

____________ ____________________________ __________ _________ ________€ 

____________ ____________________________ __________ _________ ________€ 

____________ ____________________________ __________ _________ ________€ 

____________ ____________________________ __________ _________ ________€ 

____________ ____________________________ __________ _________ ________€ 
 

Delivery information : 

Day and hour of delivery : ___________________________________________________________________ 

Was there a delay in delivery from the transporter? :        yes   □          no   □ 

General state of external packing? :     Very good   □          Good   □           Bad   □ 

Comments: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 
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