
COMPLAINT FORM

APPLICANT'S DATA:
Name: 
Address:

email address:

INFORMACJE:
Name of the adverƟsed 
Good/Product (including 
service) (opƟonal symbol, 
price, brand, other 
informaƟon)
Order number/proof of 
purchase *
DescripƟon of the idenƟfied 
defect:

Date the defect was found:
Demand related to the 
defect/damage (please 
indicate the selected 
opƟon):

•  Replacement with new Goods

•  Repair, if technically possible

• ReducƟon of the price of the Goods

• Withdrawal from the contract, if the defect is material

(1) In case of loss or destrucƟon of the proof of purchase, please send us the order number or proof of 
payment for the Goods. 
Please send back the Goods under complaint together with the original form to the address of the Seller's 
headquarters: Ogrodowa 3, 86-014 Kruszyn, Poland.

………………………………………
Date and signature of the

SubmiƩer


