
Damage number:

Applicant:
Street:

POSTCODE. /Place:
Contact person: Phone / Fax: 

E-Mail:

Invoice recipient: 
Street:

POSTCODE / Location: 

SPIER serial number: 
Chassis number:

Official License plate: 
First registration:

Brief description of the damage:

Miscellaneous information

Place and date Signature client

Only completely filled out orders with indication of the damage number will be processed. 

Order Terms:
The client hereby commissions SPIER GmbH & Co. Fahrzeugwerk KG to provide a support service for the purpose
the damage assessment.

For further inquiries, we are happy to help you. 

E-Mail: reparaturservice@spier.de

Application for damage assessment for: 
SPIER customers
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