
CUSTOMER DETAILS   RETURN ADDRESS (if different from the customer’s details)

  Company / First name and surname:   Company / First name and surname:

  NIP:   Address (street, number, postcode, town):

  Address (street, number, postcode, town):

  Contact number:   Contact number:

  E-mail:

  LEGENDA — KODY UŻYWANE PRZEZ DZIAŁ REKLAMACJI

1-W -REPLACEMENT K - CREDIT NOTE
TU - MECHANICALLY DAMAGED PRODUCT S - UNDAMAGED
NN -NOT OUR GOODS NKPL - INCOMPLETE GOODS

PG - OUT OF WARRANTY BR - NO DESCRIPTION OF FAULT

WS -SENT TO SERVICE EXCHANGE FOR OTHER GOODS?☐  YES ☐  NO

Lp. INVOICE NUMBER EAN NAME OF GOODS QTY DESCRIPTION ANSWER
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COMPLAINT FORM

Return the goods to the following address:
TOPTEL.PL Wołkowicz Sp.k.

31-589 Kraków, ul. Niepokalanej Panny Marii 111B 
reklamacje@toptel.pl

COMMENTS

Filled in by the complaints departmentCompleted by the customer

    Date of complaint:

    Date of receipt of the complaint:
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