NowyStyl

_ KUSCHCO
Complaint form

(Annex 3 to Warranty of Quality)

Complaint form No: Date of claim receipt:
Company / End Customer:
Order Number /Invoice Number:

Date of purchase: Date of sale to the end customer:

Place of damage: Delivery phase: In use:

Name of the product /
Art. No.:

Name of the claimed part:

Description of the claim:

Delivery address,
contact person:

Date: Signature:
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