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VERTRIEBS - UND SERVICE GMBH   -   FLUGPLATZ WALLMÜHLE (EDMS)   -   D-94348  ATTING  BEI STRAUBING 

EASA: DE.145.0010 - DE.21G.0152  EASA.21J.046 - ETSO-AP137 - FAA: AQQY020K - LufABw-LTB-030-16/-078-17- CAA: UK.145.01849 

BANKVERBINDUNGEN: 

COMMERZBANK STRAUBING                  EURO + US-DOLLAR 

BIC COBADEFFXXX           IBAN DE95 3404 0049 0648 0065 00 

RAIFFEISENBANK RATTISZELL    

BIC GENODEF1RZK           IBAN DE71 7436 9146 0000 1257 50     

AVIONIK STRAUBING GmbH  FLUGPLATZSTR. 5  D-94348 ATTING Geschäftsführung:       Dipl.-Ing. Gunter und Iris Hemmel 

Tel. +49(0)9429-9424-0                    Fax +49(0)9429-9424-24 

www.avionik.de                                    e-mail: info@avionik.de 

REG.-GERICHT STRAUBING HRB 920          VAT Nr.DE131449992 

 

 

Avionik Straubing  
Vertriebs- und Service GmbH 
Warenannahme  
Flugplatzstr. 5 
94348 Atting 
Germany 
 

David Clark Headsets 
Date:_________________ 

 

Invoice address: Shipping address: 

 Business customer  private customer  same as invoice address 

Name:  Name:  

Contact 
Person: 

 
Contact 
Person: 

 

Street:  Street:  

ZIP, City:  ZIP, City:  

Country:  Country:  

Mail:  

Phone:  

VAT number: (only applicable for business customers) 

 
Headset data: 

Model:  

P/N:  

S/N:  

EASA Form 1/Form 8130-3 required? (will be charged with 30,00 € extra)                yes   no 

Fault description: 

 

 

 

 
Please send your headset together with this repair order form to: 
 
Avionik Straubing Vertriebs- & Service GmbH  
Flugplatzstraße 5  
94348 Atting   
GERMANY  

Repair contact: 
marina.retzer@avionik.de 
+49 9429 9424-0 

http://www.avionik.de/
mailto:marina.retzer@avionik.de
mailto:marina.retzer@avionik.de
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