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Address:  Židněves 116, 294 06 Březno 

ADDITIONAL INFORMATION TO COMPLAINTS: 

1) Description of malfunction:

Immediately

Later - describe below

2) Malfunction occurred:

Yes

No

Yes

No

No function 

Flashing

Other - describe below

3) Date of delivery?

4) Since when are the luminaires in use?

5) Type of application?

6) Are the fixtures installed on the same  circuit?

7) Are the fixtures connected to the central battery?

8) What is the ambient temperature?

9) Together with the form, send a photo of the Atest and the Type
label, which are situated under reflector - eg. below.
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