COMPLAINT FORM

(date, place)

(name)
(address)
"JOLLY-HEAP" Svitlana Sapunova
Aleja Led 4, 55-020 Rzeplin
info@jollyheap.com, tel.: +48 575 935 005
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Customer expectations (please mark):
[__] repair

[__] exchange for goods free from defects
[__] price reduction

[__] money refund for the defective goods

(signature)
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