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COMPLAINT FORM 


Name of the goods under complaint:


Quantity to be complained:


Identified defect, description of the defect, circumstances of its occurrence:







Delivery note or invoice number (to which the claimed goods relate): 


Complainant:

Tel./email:





…………………………………………………………..				  …………………………….
Place and date when the defect was discovered			Signature


[bookmark: _GoBack]
Complaint processed on (day):

Method:




Responsible person: 

Date:										Signature: 
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Tel.: +420 577 195 111, Fax: +420 577 195 137
E-mail: info@obzor.cz, www.obzor.cz

image1.png




image2.jpeg
03203




image3.jpeg
Priimyslova Domovni Zdravotnicke  Vstiikovani  Strojirenské Ostatni
elektroinstalace elektroinstalace  potreby plasti sluzby sluzby





