Complaint application form

Address details for shipping the goods: = KLECTRADIEZNIF. L
Drapieznik Sp.z 0.0. Sp.k., ul. Generata Stanistawa Maczka 64, 15-691 Biatystok, Poland

Date of the declaration:

Advertiser personal data:

First name and last name:
Address:

Phone number:

E-mail:

Information about the advertised goods:

Date of purchase:

Product name:

Detailed description
of the fault:

Additional
suggestions:

Date and customer’s signature Recipient's signature

@ To consider the complaint, it is obligatory to attach a fiscal receipt or a VAT invoice and a warranty card.
If the above-mentioned document is not presented, the application will not be considered!
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