COMPLAINT FORM

(Date and city)
Your name and surname:
Your address:
Your email:
Your phone:
Order number:
Order date:
MM MACIEJ] MANIKOWSKI
Plac Kaszubski 8/311

81-350 Gdynia
Complaint submission

I would like to inform you that the goods I purchased are not in accordance
with the contract.

Applies to the product:

Non-compliance was found on:

Non-compliance of the Product with the contract consists of:

In view of the above, please:



