
Department of quality management
E-Mail: reklamation@kmp.com

Retailer’s address:

company

contact person

street, post office box

postcode, city

phone

fax

customer number

COMPLAINT REQUEST.

Mat.-Return-No.

RMA/Ticket-No.
(to be provided by KMP AG

upon submission; MANDATORY)

Date

Best regards

signature

To ensure your return is processed promptly,
please complete all fields on the RMA form.

If you would like a replacement for the goods you 
have returned, please place a new order for them.

article description short description of fault Invoice/Delivery Note No.article number quantity

Oberbank Eggenfelden
BLZ: 701 207 00
Kto.-Nr.: 1 661 114 643 
SWIFT-BIC: OBKLDEMX
IBAN: DE73 7012 0700 1661 1146 43

Commerzbank Mühldorf/Inn
BLZ: 711 410 41
Kto.-Nr.: 4 880 118
SWIFT-BIC: COBADEFF704
IBAN: DE07 7114 1041 0488 0118 00

Sparkasse Rottal-Inn Eggenfelden
BLZ: 743 514 30
Kto.-Nr.: 31 849
SWIFT-BIC: BYLADEM1EGF
IBAN: DE73 7435 1430 0000 0318 49

Telefon +49 8721 773-0
Fax        +49 8721 773-249
E-Mail   info@kmp.com
www.kmp.com

KMP AG
Pfarrer-Findl-Str. 40
84307 Eggenfelden
Germany

Vorstand: Jan-Michael Sieg | Aufsichtsratsvorsitzender: Werner Rindlaub | Amtsgericht Landshut HRB 4984 | USt-IdNr. DE 129262986 | St.Nr. 141/120/40014 | WEEE:  DE 87658039 
Es gelten die AGBs: https://www.kmp.com/agb.html
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