
 Protocol for

complaint or

replacement

e-mail:

Customer:

name and surname:

street:

city,postcode:

phone:

goods:

Reason for complaint: (* mandatory field)

Name of the goods:

order number:

Name of the goods:

order number:

Name of the goods:

select the variant and describe the reason for the complaint

A copy of the invoice must be attached to this sheet

send the goods to the address: UAX s.r.o. Bernartice nad odrou 131, 741 01

order number:

exchange for the same goods

Exchange for other goods, please specify:

Refunds, enter account number:

repair

another solution:

customer's request for the method of settlement:

does not fit size does not match the size chart product error others describe below


