
COMPLAINT FORM

City/Town …………………………                                             Date …………………………….

Type or description of defective goods ……………………………………………………………...

Invoice/Receipt number ……………………………………………………………………………....

Complainant’s data:

First and Last Name……………………………………………………………………………………

Address …………………………………………………………………………………………………

Phone number …………………………………………………………………………………………

E-mail …………………………………………………………………………………………………

Warranty claim:

Detailed description of the defect ……………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

What circumstances did the defect occur in? ………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Complainant’s request…………………………………………………………………………………

Legible signature of the complainant              

……………………………………………………………..


