THE BOARDS’ COMPANY

COMPLAINT FORM

To be completed by the Customer

Complaint Date

Invoice number

Company
z
e o | Name and surname
S g
2 = |Address
(%)
()
S £ |Phone
Address e-malil
Product name and code
Quantity
Complaint Details
2
o
[
S | Proposed action response Invoice correction
o
I Please attach pictures of the damage/defect up close as well as from
= Pictures of the damage / defect | a distance indicating the place of damage/defect of the product (in YES
'g the absence of pictures, the complaint will be rejected)
§ Picture of the quality control Please attach picture of the quality control sticker which is on the |ygg
g sticker back of the product or inside the package
© Pictures of the product Please attach pictures of the product packaging (in the absence of |
packaging pictures, the complaint will be rejected)
Picture of the stamp from Please attach picture of the stamp from the packaging, which should |,
packaging be next to the product code
In the case of receiving a damaged shipment: Please provide a
Written damage report written report in the presence of the courier / carrier performing the NO
delivery (in the absence of the report, the complaint will be rejected)
g Address and contact details in the |Address:
E case of receipt of goods Phone:
wv
ﬁ Address and contact details in the | Address:
a case of shipping the goods /
< sending the elements Phone:
To be completed by the seller
2z 2 | Complaint number
<3
% 8 % Date of receipt of the complaint
(]
~ .o .
< S The person receiving the complaint

w Decision Complaint accepted
3
o Reasons for the decision
2
o . . . .
= Resolving the complaint Invoice correction
<
é A correction invoice was issued NO
S Date of accepting the complaint
and issuing the correction invoice
-4 . . . .
w Release confirmation (bill of lading
5 number)

Information about the processing of personal data by 2x3 Spétka Akcyjna is available at www.2x3.pl




	Complaint DateRow1: 
	Invoice numberRow1: 
	Invoice numberCompany: 
	Invoice numberName and surname: 
	Invoice numberAddress: 
	Invoice numberPhone: 
	Invoice numberAddress email: 
	Invoice numberProduct name and code: 
	Invoice numberQuantity: 
	Invoice numberComplaint Details: 
	Address: 
	Phone: 
	Address_2: 
	Phone_2: 
	Complaint number: 
	Date of receipt of the complaint: 
	The person receiving the complaint: 
	Complaint accepted  Complaint rejectedReasons for the decision: 
	YES  NODate of accepting the complaint and issuing the correction invoice: 
	YES  NORelease confirmation bill of lading number: 
	1: [YES]
	2: [YES]
	3: [NO]
	4: [NO]
	Dropdown55: [Complaint accepted]
	Dropdown54: [Invoice correction]
	Drop: [Invoice correction]
	5: [NO]
	6: [NO]


