
Return delivery note
(to be filled in by the customer) 

To: 

Nol�ng Holzfeuerungstechnik GmbH 
Aquafinstr. 15 
32760 Detmold 

From: 
Customer-No. 

Company * 

Contact * 

Street/Number* 

Country/Zip Code/City * 

To simplify processing, please fill in all fields marked with *. 

Project/Fabrica-
tion No.

Order or 
Ticket-No. * 

Ar�cle-No. Description * Quantity * 

Reason for return *: 

Description when selecting Other: 

Not to be filled in by the customer 

Processing: 
back after checking: put into storage (invoice correction if necessary) 

after checking: scrap

back to the supplier for verification (inform purchasing regarding returns) 

Arrange for repairs at the factory

Responsible clerk: 

Date: Signature: 
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