
 

   
GESCHÄFTSFÜHRER: 
Wolfgang Blessing 
Thomas Blessing 

Bank: Sparkasse Schwarzwald-Baar 
IBAN: DE60 6945 0065 0151 0471 41 
BIC Code: SOLADES1VSS 

 

Volksbank eG – Die Gestalterbank 
IBAN: DE63 6649 0000 0011 7918 08 
BIC Code: GENODE61OG1 

 

Registergericht Freiburg 
Reg. Nr.: HRA 708929 
Steuer-Nr.: 22180/18799 
USt-IdNr. DE815695587 

 

Komplementär: 
Thomas Blessing Verwaltungs GmbH 
Reg. Nr.: HRB 732156 
WEEE-Reg. Nr. 96416374 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send the well packaged devices to our service address and place this return form 
into the package. 
 

POS. Device type: Serial no.: Work to be performed: 

    

    

    

 
 
 
 
 

POS. Comment/ error description: 

  

  

  

____________________________________ 
Place/ Date 

 

 
Company 
CS INSTRUMENTS GmbH & Co. KG 
Service 
Gewerbehof 14 
24955 Harrislee 
Germany 
 
 

Return form for recalibration 
 
 

Sender: 

 

 
Company:___________________________ 
Contact person:______________________ 
Dep.:______________________________ 
Street/No.:__________________________ 
PC/City:___________________________ 
 
Phone.:_____________________________ 
E-Mail:_____________________________ 

Equipment:__________________________________________________________________ 

________________________________ 
Signature 

Other message: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Your order no.:_______________________________________________________________ 
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