
e-mail
address:

......................................................................................... 

Invoice number: ......................................................................................... 

Date of purchase: ......................................................................................... 

Defective goods: 

1. ……………………………………………………………………  6. …………………………………………………………………… 

………………………………………………………………… 

  data 

COMPLAINT FORM 

Company’s data: 

Name: ……………………………………………… 

Address: …………………………………………. 

Tax number:    ……………………………………….. 

Phone number: 

 

2. ……………………………………………………………………  7. ……………………………………………………………………

3. ……………………………………………………………………  8. ……………………………………………………………………

4. ……………………………………………………………………  9. ……………………………………………………………………

5. …………………………………………………………………...  10. …………………………………………………………………

Description of the defect: 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

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

............................................................................................................................................................. 

............................................................................................................................................................. 

 …………………………….. 
Signature 



CLAIM VICES ONLINE 

AZAGROUP S.A.

05-552 MARYSIN, AL. KRAKOWSKA 140A

TEL: +48-600-600-783 

PLEASE PUT ON THE PACKAGE 




