
 

 

ATTACHMENT 2 

       COMPLAINT FORM  

………………day……………. 

………………………………… 

Street ………………………. 

…………………………………. 

/user details  

 

Product complaint name : ……………………………………………………………………………………………..………………………………….. 

Device serial number : ………………………………………………………………………………………………………………………………………… 

Date of product purchased : ……………………………………………………………………………………………..………………………………… 

Date of delivery product : ……………………………………………………………………………………………..……………………………………. 

Date of observing the defect : ……………………………………………………………………………………………..……………………………… 

base to making of complaint, repair or return - is to prepare an accurate description. An exact description is 

necessary.  

Description :  

……………………………………………………………………………………………..…………………………………………………………………………….

…………………………………..……………………………………………………………………………………………………………..…..……………………

………………………………………………………………………………………..………………………………………………………………………………….

……………………………..……………………………………………………………………………………….……………………..…………………………….

………………………………………………………………………………..…………………………..…………………………..………………………………… 

I want to make a complaint free of chargé as : (it’s necessary to indicate how to make a complaint)  

a) Repair 

b) Exchange 

c) Price reduction 

d) Withdrawal from the contract, if the fault was meaning, please make bank transfer on my bank 

accounnt : ……………………………………………………………………………………………..…………………………………………. 

Number of Account……………………………………………………………………………………………………………………………. 

Place…………………………………….Date……………………………………………………………………………………………..……… 

…………………. 

SIGNATURE 

ATTENTION! The ammount can be refunded by bank transfer to the bank account provied.  

 


