
 

COMPLAINT FORM 

FOR NON-CONFORMITY OF THE GOODS WITH THE SALES AGREEMENT  

…………………………………………….. (date)  

 

1. Claimant 

First name and last name ………………………………………………………………  

Phone number ………………………………………..……………………………………. 

Address  ………….…….…………..….....……….………………………….……………………………………………………………………….. 

Email ……………..…………..….....……….………………………….………………………………………………………………………………. 

2. Description of product 

Order number  ….…………………………………………………… Date of purchase ………………………...……………………….. 

Goods description (type / appearance / number)……………………………………………………………………………………. 

…………………………………………………………….………………………………………………………………………………………………….. 

3. Reason for complaint 

Accurate description of defects or non-compliance with the order:…………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………. 

When and under what circumstances were the defects/nonconformities identified:…………………………………. 

.………………………………………………………………………………………………………………………………………………………………….. 

4. Claimant's request 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

 

……………………………..……………………….. (Signature) 

ExArte Weronika Bogumił  

ul. Poznańska 21/42  

00-685 Warszawa 

weronika.bogumil@exarte.pl 


