KASIA OSTAPOWICZ

COMPLAINT FORM

Data regarding the sales contract

Order number

Invoice / receipt number

Customer data

First and last name

Phone number

Email

Description of the defect

Purchase date

Invoice date

Correspondence address

Date of defect detection

PLEASE INCLUDE THIS FORM IN THE PACKAGE
WITH THE RETURNED ITEM AND SEND IT TO THE
FOLLOWING ADDRESS

KASIA OSTAPOWICZ - Reklamacje
Al. Kosciuszki 120/47

90-446 Lodz
info@kasiaostapowicz.com

+48 693 060 339

Date and legible signature of the Customer



