1r ] COMPLAINT FORM
TEREZIE TRUSINOVA

Full name:

Order number:

Phone number:

Email address:

Address:

Purchase date:

PRODUCT NAME COLOUR SIZE QTY PRICE

Bank account number: /

If you wish, we can exchange your item for a new one.
Please send it clean and washed; otherwise, we may be unable to process the claim.

Date: Signature:

Description and sketch of the defect:

EAN (for our use) Mark the location of the defect:

O Front O Back 1 f E r (\ r\
Eg N7

O Left shoe O Right shoe

Reason for the complaint:

O | prefer a repair

Repair confirmation (for our use):

Brand: Price: Defect code: Order number:
(for our use)

Collection point number:
(for our use)




