ELEKTROPLAST GOODS COMPLAINT REPORT

STROZA

Purchaser/ company’s name / official stamp:

PUIFCRASEI'S @UAI@SS: .......c.oovieiieiietiee ettt ettt st st st st st st e e e e es e e s e s e st es et s en e et e s s et ereeneeneeens
Contact telephone: ... e €-MAIl: oo
Date of purchase: ..o Purchase invoice No.: ...........ccccvvvvvevicececcccee e,
G00d’s NAME (CALAIOGUE NO.): ..ottt et et es s s e ae e e aaeeaesteetestestestessannnnennans

Date of good’s defect/damage being indentified: ...............ccooveiieeiieeiicieececce et e
Customer’s request with respect to the complaint resolution (return/replacement/other)

Date and signature of the recipient of the defective goods

FILLED IN BY THE COMPANY:
Seller’s decision with respect to complaint resolution: ............c.cccooi i

City/town and data City/town and data
signature/stamp of the signature/stamp of the DH
complaining Customer employee handling the complaint
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