
WARRANTY & REPAIR FORM 
 

 

*Please provide this form for every item you want repaired. 
 

Full name:     _________________________________ Return date:     ________ / ________ / _________________ 

E-mail address:     ____________________________ Phone number:     _______________________ 
 
 

Richa invoice-number:     ______________________________________ Invoice date:     ______ / ______ / ______________ 

Item description:     _________________________________________________________________________________________________ 

Color:     __________________________________________________________ Size:     _______________________________________ 

 

 
Please describe the damage using the image below and a brief summary. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Decision Richa (to be indicated by Richa): 

o Repaired 

o Not repaired 
 
 
 

 

Westerring 27 
9700 Oudenaarde 

Belgium 

customerservice@richa.be 
+32 (0)55 42 34 35 

 


