	
	Warranty Repair Invoice 

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Partner 
NAME BIKE SHOP 
xxx
PLZ:     | Stad:  xxxx 
Deutschland
NIP/VAT: DExxxxxxxxx
E-Mail: xxxxxx 

Form of payment: transfer 
Due Date: …………………………………
Bank account(IBAN / BIC) : ……………………………

	BZEN
BZEN SRL	
Croix Henrard 22
4140 Sprimont
Belgium
NIP/VAT: BE 0683 796 748
E-Mail :  support@bzenbikes.com
	
	

	
	
	
	
	
	

	Code
	Description
	Remarks
	Value
	WU
	Price net in EUR

	
	Client Name (BIN): Max Mustermann (CDS20544381) – warranty repair
	
	
	
	

	B010
	Test ride after service
	BASIC
	1,00
	1,00
	 € 7,00 

	F100
	Bleeding the brake system
	QTY
	1,00
	2,50
	 € 17,50 

	H010
	Checking the operation of the steering system
	/
	1,00
	1,00
	 € 7,00 

	H060
	Fork replacement
	/
	1,00
	10,00
	 € 70,00 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Net value
	
	101,50 EUR

	
	
	VAT rate 
	
	0%

	
	
	VAT
	
	0,00 EUR

	
	
	Gross value
	
	101,50 EUR 



reverse charge invoice 


