 
	 
	COMPLAINT FORM 

	Filled in by the customer
	 
SELLER'S DATA
 
	LA-KO UL. KU DOŁOM 8 44-100 GLIWICE
+48 322705320
sklep@czescibasenowe.pl

	
	CUSTOMER DATA

	
	First name and last name:
	 
 

	
	Correspondence address:
	 
 

	
	E-mail adress:
	 
 

	
	DETAILS OF THE SALES CONTRACT 

	
	Order number:
	 
 

	
	Date of conclusion of the sales contract:
	 
 

	
	VAT invoice / receipt number and date of issue ( optional ) or information on another proof of purchase:
	 

	
	DESIGNATION OF ADVERTISED GOODS

	
	Description of commodity (e.g. type, model - symbol):
	 
 

	
	Price of the item:
	 
 

	
	DETERMINATION OF FAULTS

	
	Description of the defect
	 
 
 
 

	
	Date defect found:
	 
 

	
	CUSTOMER REQUEST (please indicate as appropriate)

	
	AND
	 
Free repair of goods (removal of defects)
 

	
	B
	 
Free exchange of goods for a new one
 

	
	C
	 
Price reduction
 
	Price reduction amount:
	 

	
	D
	Withdrawal from the contract and requesting a refund 
(the customer may not withdraw from the contract if the defect is irrelevant )

	
	RETURN AND PAYMENT (applies only to requests to reduce the price of the goods or to withdraw from the contract and to request a refund)

	
	Bank name and Customer's bank account number (possibly another way of refunding)
	 

	
	OTHER CUSTOMER NOTES 

	
	 
 
 

	
	DATE, SITE AND CUSTOMER'S SIGNATURE

	
	Place, date:
	 
 

	
	Customer (s) signature (only if the form is sent in paper version)
	 
 
 
 


 
This form is for illustrative purposes only and does not affect the effectiveness of any other complaint. 
=

