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70-800 SZCZECIN, UL. PRZESTRZENNA 75

TEL. (091) 4-321-321, FAX (091)4-321-323


.........................................

www.agatplus.pl, e-mail: biuro@agatplus.pl

         complaint recipient (stamp)

COMPLAINT FORM
Nr _ _ _ _,   _ _   _ _ 20_ _year

 Nonconformity with cotract









   Warranty

DATA OF THE COMPLAINTANT:

Name and Surname …..................................................................................................................
City ........................................................ Street ..............................................................
nr of house ................... nr of apartament .................... 

telephone number ..................................................
___________________________________________________________________________
DATA OF THE PLACE OF MONTAGE:

City ....................................................... Street ................................................................
nr of house .................. nr of apartament ....................
___________________________________________________________________________
INFORMATION ABOUT THE PRODUCT:

Window system ............................................................................................................................
Symbol / dimension of a window …............................................................................................
Colour .................................................................... Quantity …...................................................
Nr of the order ..................................................... date …............................................................
___________________________________________________________________________

INFORMATION ABOUT MALFUNCTION:

Description of the malfunction .................................................................................................
.......................................................................................................................................................
Date and circumstance of the detection of the malfunction …..................................................... …...................................................................................................................................................
.......................................................................................................................................................
Client's expectation....................................................................................................................
.......................................................................................................................................................
___________________________________________________________________________
        

..............................................                                                         .........................................
     signature of the complaint                                                                                    signature of the Client

                 receipient
Client's statement:

I hereby accept my personal data to be processed, to the extent needed to proceed with the complaint process.
                                                                                                       .........................................

                                                                                                             signature of the Client

REMARKS: .................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
ATTENTION: 

A copy of the proof of purchase (an invoice) should be enclosed to the complaint form.
_169050220.unknown

