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One form per device 

 

SERVICE RETURN FORM 
 

For AFT 1000+, AFT Light and MAPA 
 

 
 
OWNER'S STAMP 
 

or 
 

 
Owner :     First and last name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Company – department : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Address : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
               Postal Code and City :  . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Phone : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Email :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 
One form per device 

 
 
Device type:    AFT 1000+  AFT LIGHT  MAPA 
  
 
Device returned with the following accessories (e.g. cables, original boxes, etc.): 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
 
 
Device serial number (rear label or /reset): 

 
 
 
 
Date of request: 

 

 

 FAULT DESCRIPTION ON THE BACK OF THIS FORM 

 

. . . . . . . . . - . . . . . . . . . . . . 

Required 
Information 



 

 

FAULT DESCRIPTION (required for processing): 

 
 

□ Does not start, even after reset, with a good battery or after recharging. 

 

□ Button no longer works. Which one: 

 

□ Error message at startup: 

 

□ Signal quality degradation: lead A ⃞ lead B ⃞ lead  C ⃞ 

 

□ USB transfer to PC not possible 

 

□ Stops unexpectedly before the scheduled end 

 

□ Display fault 

 

□ Other 
 
 

 
 
 
DEVICE CONDITION: 
 

Housing undamaged; no mechanical/electrical shock or moisture exposure. 
 

      Housing has been exposed to water or used with insufficient protection. 

 

                                                    Surface damage: label, scratches, etc. 

 

                                                    Broken component. 
 
 
 

□ Request for replacement parts. Please specify: 

 
 
 
If the fault is not covered by the warranty, a quotation will be sent to you by email. 
 

Send the device by REGISTERED MAIL with acknowledgement of receipt to: 
 
 

HOLTER SUPPLIES, After-Sales Service, 133 avenue du Président Georges Pompidou, 92500 RUEIL-MALMAISON. 
 
 

For any questions, please contact us by email:info@holtersupplies.com or by phone : 01 47 51 40 04. 

Please describe the observed fault to help us identify the cause: 
 


