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FORMULARIO DE CONSULTA DE RESORTES DE GAS
INQUIRY FORM FOR GAS SPRINGS
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PROCEDENCIA CONSULTA *Los anclajes que aparecen en el dibujo son s6lo de muestra / The end fittings showed on the drawing are just an example
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COUNTER / WAREHOUSE

REPRESENTANTE / COMERCIAL
PERSONAL SALES ASSISTANT
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Ne CLIENTE:
N° CUSTOMER:

DIRECCION:
Ne° CUSTOMER:

TELEFONO:
PHONE:

FAX:

EMAIL:

DATOS DE RESORTE MUESTRA:
GAS SPRING DATA SAMPLE:

NOMBRE:
NAME:

PERSON IN CHARGE:

POBLACION:
CiTY:

PERSONA DE CONTACTO:

PROVINCIA:
COUNTRY:

OBSERVACIONES / REMARKS:

FIRMA CLIENTE / CUSTOMER'S SIGNATURE:

Si es cliente final, remitiremos la resolucion de su consulta a su distribuidor mas cercano.
For the end customer, we will refer the resolution of your inquiry to you nearest service dealer.
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