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Complaint form

Order numer:

Data of order:

Receipt numer:

Name:

Address:

Phone numer:

Complaint - a description of the defects:

If it is not possible to repair or replace the item other, please refund the value of the goods
by bank transfer to my bank account:

(account number)

| declare that | am familiar with the terms of the complaint set out in the Regulations
store.

(Date and Singnature)



