
Complaint form 

  

 

Invoice number: _____________________________________________________________ 

 

Order number: ______________________________________________________________ 

 

Date of order (issue of invoice): ________________________________________________ 

 

Name and surname, title: _____________________________________________________ 

 

Email: _____________________________________________________________________ 

 

Home address: _______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

IBAN: _____________________________________________________________________ 

 

Products that the consumer returns (product name and code): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

 

 

In ___________________day _______________ signature____________________________ 


