
Return form 
Customer data: 

 

Customer numer: 
 

Company name: 
 

Address: 
 

Contact person: 
 

Please provide your reason for return below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Additional information: 

 
 
 

 
Dear Client, 

Please note that a 
return form must be attached to each 
return. 

Please send us the completed return form. 
Then, send the products to the provided 
return address. 

Thank you! 

SF-Filter team. 

 

 

 
Please send the form to the email address:
Date: 

 
Return address: 

 

SF-Filter GmbH 
Carl-Benz-Straße 7+9, DE-78194 Immendingen, Phone: +49 7720 80 910 
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