
 

 

COMPLAINT FORM 

Please fill in the information below 

 

1. CUSTOMER DETAILS 

Order / Invoice number:  

 

Full name / Company name:  

 

E-mail:  

 

Phone number:  

 

2. CLAIMED PRODUCT 

Product name / code:  

 

Date of purchase:  

 

3. REASON FOR COMPLAINT 

Description of the product defect:  

  

  

  

 

 

Date: ____________________        Customer signature: ____________________ 


