
NOTA DE CONSTATARE

Denumire piesa __________________________________________________________________________________ 
Cod piesa ____________________________________________ 
Marca / tip auto ___________________________________ Tip motor ______________________________________ 
Nr. inmatriculare __________________________________ An fabricatie ___________________________________ 
In data de ______________________, kilometraj ______________________, la autovehiculul sus numit conform 
devizului de montaj nr. ____________________ s-au efectuat urmatoarele operatii: ____________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Prelucrari mecanice conexe: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

In data de ____________________, kilometraj ____________________, la autovehiculul sus numit s-a prezentat in 
unitatea noastra cu urmatoarea reclamatie de garantie: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Dupa demontarea / analiza piesei am constatat urmatoarele: _______________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 


