
Gelieve terug te mailen of te 
faxen naar +32 (0)11/81 47 74

mounting console
request form

for replacement of the consoles of the Radson Vertical, Kos V, Faro V radiators

PLEASE HAND OVER THIS COMPLETED DOCUMENT TO YOUR INSTALLER

1. Identity of the applicant
    (to be completed by the applicant)

Company  :  ................................................................................................

Contact person  :  ....................................................................................

Street + nr  :  ..............................................................................................

Postal code :  ..............................................................................................

City + country  :  .......................................................................................

Date  :  .........................................................................................................

Tel/cell  :  .....................................................................................................

Fax  :  ............................................................................................................

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

3. Identity of the installer
    (to be completed by applicant and/or installer)

Company  :  ................................................................................................

Contact person  :  ....................................................................................

Street + nr  :  ..............................................................................................

Postal code :  ..............................................................................................

City + country  :  .......................................................................................

Date  :  .........................................................................................................

Tel/cell  :  .....................................................................................................

Fax  :  ............................................................................................................

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

2. Execution address, place where the consoles will be      
     replaced (to be completed by the applicant)

Name  :  .......................................................................................................

Street + nr  :  ..............................................................................................

Postal code :  ..............................................................................................

City + country  :  .......................................................................................

4. Identity of the wholesaler 
    (to be completed by installer or wholesaler)

Company  :  ................................................................................................

Contact person  :  ....................................................................................

Street + nr  :  ..............................................................................................

Postal code :  ..............................................................................................

City + country  :  .......................................................................................

Date  :  .........................................................................................................

Tel/cell  :  .....................................................................................................

Fax  :  ............................................................................................................

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

model type height length amount

5. Radiators

Communication to the installer :
•   �Radson supplies compensation for replacement of the consoles by an accredited installer. You can request a description of 

this procedure from the wholesaler.
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