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COMPLAINT SHEET / BUYER'S COMPLAINT
	Name and Surname of the Buyer:

	Address of the Buyer: 

	Phone number / email address:

	Packaging Designation / Code:

	COMPLAINT DESCRIPTION: 






	Date of purchase/sale of the Package

	Date of delivery of the Package 
	Signature of the Buyer





DECISION OF THE COMPLAINTS COMMISSION
	
Type of the flaw: ____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Decision: __________________________________________________________________
__________________________________________________________________________
Date: ________________________   Complaint Commission signature: _________________________




NOTE
	1. The reason for a complaint must be described in the Complaint Sheet;
2. Deposit slip must be attached to the Complaint Sheet;
Please fill in the Complaint Sheet with as much detail as possible, so that we could improve the quality of our products and services.
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