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COMPLAINT FORM

I. INFORMATION ABOUT THE USER (BUYER)
Name and surname:
Address:
E-mail:
Phone number:
II. PRODUCT INFORMATION
Order number:
Invoice number:
Date of purchase:
Return date:
Date of complaint:
Name and quantuty of returned product(s):

Description of the complaint:




III. CIRCLE WHAT YOU WANT IN EXCANGE:
a) Refund (the refund is made to the TRR from which the bill was paid).
b) Exchange for another product – write down which one.
c) Product repair.
I declare that the above information is accurate and true. 

Signature of the user (buyer):


____________________________________________________
                                                                                                                                                                                                   (name and surname)                                                                          


____________________________________________________
                                                                                                                                                                                                 (signature)                                                                                                  


____________________________________________________
                                                                                                                                                                                               (date)                                                                                                     
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