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Il rortamarik  Motorline
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Name (Company) Shipping date

Warranty? Want quotation? (Complet if you not have warranty)

YesONoO YesONoO
Note: If not completed any of the fields will be considered “No".

In this case, the equipment will be repared immediately if the cost of reparation is inferior or equal to 50%
of the new equipment cost.
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Technical department evaluation




