
FICHE RETOUR DE PIECES 

CLIENT 

NOM …………………………………………………….…………………………………………………………………………… 

CONTACT……………………………………………………………………N° DE TEL……………………………………….. 

ADRESSE EMAIL………………………………………………………………………………………………………………….. 

PIECES EN RETOUR 

REFERENCE DESIGNATION QUANTITE DATE 
D’ACHAT KILOMETRAGE 

DESCRIPTION PRECISE DU PROBLEME 
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