
ULTRAFLEX Group 
Via Milite ignoto, 8A – 16012 Busalla (GE) – Italia 
Tel.: +39 010 96761  
e-mail: service@ultraflexgroup.it
www.ultraflexgroup.it

Modulo richiesta assistenza tecnica 
Technical Support Request Form 

Da/From: _______________ 

A/To:        _______________ 

Data inserimento richiesta/Request entry date: __________________ 

Dati proprietario/Owner information: 

• Nome e Cognome/Name and Last name: ___________________________________________________________
• Indirizzo/Address: ________________________________________________________________________________
• Telefono/Phone: __________________________________________________________________________________
• Email: ___________________________________________________________________________________________

Dati distributore/Dealer information: 

• Ragione Sociale/Company Name: __________________________________________________________________
• Indirizzo/Address: _________________________________________________________________________________
• Riferimento/Reference: ___________________________________________________________________________
• Nome e Cognome/Name and Last name: ___________________________________________________________
• Telefono/Phone: __________________________________________________________________________________
• Email: ___________________________________________________________________________________________

Dati del prodotto per il quale si richiede assistenza 

• Nome prodotto/Product name: _____________________________________________________________________
• Data o fattura di acquisto/ Purchase date or invoice: _________________________________________________
• Serial number: ____________________________________________________________________________________
• Difetto riscontrato/ Defect found: __________________________________________________________________ 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
________________________________________________________________________________________

Richiedendo l'intervento dell'assistenza tecnica Uflex/Ultraflex, qualora il prodotto/problema non fosse 
coperto da garanzia, si accettano le seguenti tari@e di intervento: 

By requesting service from Uflex/Ultraflex Technical Support, if the product or issue is not covered by 
warranty, you agree to the following service rates: 

Teleassistenza/Remote support 75 €/h 

Manodopera/Labor cost 85 €/h 

Viaggio/Travel 40 €/h 

Km 0,60 €/km 

Per accettazione/Accepted by: 

Data/Date: ________________________ Firma/Sign: __________________________ 
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