
Véhicule

Options

Référence Désignation

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

_____________ _____________________________________________________________________________________________________________________

Demande d’offre Delta

Le carrefour des garages et des marques

Prénom : _________________________________________________ Nom : _________________________________________________

Société : _____________________________________________________________________________________________________________________

Adresse : _____________________________________________________________________________________________________________________

Code postal : _________________________________________________ Ville : _________________________________________________

Téléphone : _________________________________________________ Fax : _________________________________________________

E-mail : _____________________________________________________________________________________________________________________

Demandeur

Marque : _________________________________________________ Modèle : _________________________________________________

Version : _____________________________________________________________________________________________________________________

Année modèle: _________________________________________________

Carrosserie : _________________________________________________ ➜ Nb de portes : 2   3   4   5

Couleur ext. : _________________________________________________ ➜ vernis   métal.

Transmission : automatique   manuelle Cylindrée : _____________ Litres Puissance : _______________ CV

Combustible : essence   diesel   gaz naturel   gaz naturel / essence

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Commentaires

à envoyer à Delta par fax au 01 72 72 90 51

Date de la demande :

_______ / _______ / _______________

Référence de la demande : 

___________________________________________

E-mail contact@delta-car.ch 
Site internet www.delta-car.ch

En MAJUSCULES s’il vous plait.

0 811 650 570
PRIX D'APPEL LOCAL

Fax 01 72 72 90 51


