
Place ………................ Date ............... 
 
 
 

 
 
 

 COMPLAINT FORM 
  
  
Name or description of the product 
 ........................................................................................................................................……… 
 
 Bill/invoice number 
 ........................................................................................................................................……… 
 
 Customer information: 
 
 First and Last Name 
 ........................................................................................................................................……… 

 
 Address 
........................................................................................................................................……… 
 
 Username (login) 
........................................................................................................................................……… 
 
 Phone number 
........................................................................................................................................……… 
 
 E-mail address 
........................................................................................................................................……… 
 
 The complaint: 
 
 Description (cause) 
........................................................................................................................................……….
.......................................................................................................................................………..
.......................................................................................................................................……...
….........................................................................................................................................…...
…….......................................................................................................................……………... 
 
 
 

 

 

 

 

 

 Signature of the customer 

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


