COMPLAINT FORM

________________________


_______________,  ……………………………..

________________________


________________________

Surname, name of client      

  

RETURN / EXCHANGE/ COMPLAINT*
(*delete where inapplicable )
NO OF ORDER :
DATE OF TRANSACTION:  
RETURN / EXCHANGE/ COMPLAINT ITEM:  
PRICE: 
CLIENT ADDRESS:
CLIENT TELEPHONE /E-MAIL ADDRESS:
RETURN / EXCHANGE/ COMPLAINT REASON:  
EXCHANGE ON:

*(exchange of good) 

NAME AND BANK ACCOUNT NUMBER FOR RETURNS OF GOODS:

_________________________________________________________________________________
signature
