
ORDER FORM
Vehicle Control Element Restoration

Please fill in block letters and include this form with your shipment.

1. Customer Contact Details

Full name / Company name:...............................................................................................

VAT/Tax ID (if invoicing a company):....................................................................................

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

E-mail:.........................................................................................................................

Phone:.........................................................................................................................

Preferred contact language:   PL      EN☐ ☐  

Order / inquiry number (if applicable):..................................................................................

How did you contact us: 
 carslab.eu form      WhatsApp      Messenger      E-mail      Phone      Instagram☐ ☐ ☐ ☐ ☐ ☐

Other (please specify):.....................................................................................................

2. Return Shipping Details

Return shipping address (if different from above):....................................................................

Preferred return method:   InPost Locker      DPD Courier      DHL Courier    Personal pickup☐ ☐ ☐ ☐

 Other ………………………………..☐

Locker number (if applicable):............................................................................................

Return shipping costs are covered by the Customer.

3. Vehicle Details

Make:..........................................................................................................................

Model:.........................................................................................................................

Year of manufacture:.......................................................................................................

Version / engine:............................................................................................................

VIN number (optional):.....................................................................................................

4. Description of Items Sent

Items:   Climate control panel      Steering wheel buttons      Radio / multimedia unit      Other☐ ☐ ☐ ☐

If other — please specify:..................................................................................................

Quantity:......................................................................................................................

Current condition:   Worn symbols      Cracks      Missing parts      Backlight not working      Other☐ ☐ ☐ ☐ ☐

If other — please specify:..................................................................................................

Are the items complete (screws, clips, tapes)?   Yes      No — missing:☐ ☐

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



5. Service Requirements

Scope of work:   Symbol restoration      Colour change      Full restoration      Crack repair      Other☐ ☐ ☐ ☐ ☐

Target colour (if colour change):.........................................................................................

Customer notes / special requests:

 

 

 

6. Return and Insurance

Declared shipment value (for insurance purposes):....................................................................

Consent to insure the return shipment:   Yes      No☐ ☐

7. Payment

Payment method:   Bank transfer     Cash on delivery☐ ☐

Confirmation of payment / deposit made:   Yes      Not applicable☐ ☐

8. Consent and Signature

 I consent to the processing of my personal data by CarsLab for the purpose of fulfilling this order.☐

 
Date

 
Customer signature

9. Practical Information

• Please protect the items against damage during transport (e.g. bubble wrap, padded box).

Delivery address:

Carslab / Wmeble-Serwis
Waldemar Miężał
ul. 11 listopada 80

Luboń, POLAND

Contact:
Waldemar Miężał

biuro@wmeble-serwis.pl / button@carslab.eu 
tel. +48 609 738 658 

carslab.eu / wmeble-serwis.pl


