
�

COMPLAINT FORM

Hereby I confirm I read terms and conditions of complaints and I accept them. 

…………………………………………………
DATE AND SIGN 

Order number

Name and surname

Address

E-mail

Order number Quantity Sales prices Reason of complaint

�  Repair 
�  Exchange

�  Repair 
�  Exchange

�  Repair 
�  Exchange

�  Repair 
�  Exchange

OMNIPACK/CARDIO BUNNY |  OŻAROWSKA 40/42 (DOK D3) | 05-850 DUCHNICE | POLAND

https://maps.google.com/?q=O%C5%BCarowska+40/42&entry=gmail&source=g

