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

                                                                                                                                                                                                                               miejscowość, data

Dane Klienta:

​​​​​​​​​​​​​​​​.............................................................

                           imię i nazwisko lub nazwa firmy
...........................................................................................
                                                  adres 
..........................................................................................
                                    telefon, adres e-mail

REKLAMACJA 

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

nazwa produktu
....................................................................................................................
numer fabryczny towaru – jeśli jest widoczny
......................................................................................................................
numer faktury VAT i jej data

Opis na czym dokładnie polega wada towaru:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________

                                                                                                                                       czytelny podpis Klienta

