Complaint form Fosa-dog
(Stach a copy of the proof of purchase)
	Number of order:
	Date of delivery / takeover*:
	Date of sending of reclaim:
	Date of delivery of reclaim:

	
	
	
	


	Customer
Surname:

Firs tname:

Address:

Phone:

E-mail:


Correspondences address:
Fosa-dog

MVDr.Ivana Svobodova
Masarykovo namesti 23

289 11 Pecky
Czech Republic
	Complained goods:

	Name of product
	Quantity
	Price
	Reason for complaint

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Detected defect

	

	Proposed method of handling the complaint

	


…………………………………

Customer signature
To be filled in by the company:
	Complaint settled:                                                                                    Datum:

	Method of handling the complaint:

	 

	 

	Name:                                                                                                       Company signature:

	


*personal takeover
