
Description of Error 
 
BARTEC BENKE GmbH        
- Customer Service -    
Schulstraße 30        
D-94239 Gotteszell       
 
SENDER 

Company                               Name_________________________________                                                       

Address      Post code______________________________      

Phone______________________________  Fax __________________________________ 

 

COMMISSION 

Company___________________________  Name ________________________________ 

Address____________________________  Post code______________________________ 

Phone______________________________  Fax __________________________________ 

 

TRUCK 

Manufacturer__________________________ Integrator_________________________________ 

Reg. Plate No.: ______________________ Date of Installation ___________________________ 

Tank number_____________________________ Fleet number___________________________ 

System 3003 Serial-No. of CPU (Example: 05034752UE) ______________________________________ 

 

FAULTY DEVICE 

Type _____________  Serial-No. (ANr.) _____________  Software-Version ________________ 

Example:  

Type 6742-100                             Serial-No. (ANr.) 05034753UE                                   Software-Version EDS 1.17 

 

Error description (detailed, incl. error or screen shot and error journal) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Executed work: ______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

New Serial-Nr. (ANr.) _________________    (in case of change) 

BARTEC BENKE-Delivery No._________________    (of the delivered exchange part) 

 

 

______________________________        _________________________________________ 
 



Place, Date                        Stamp, Signature 


