
BESCHWERDEFORMULAR  
 

              Please fill out this form and send it together with the goods complained about
       :and the tax receipt to the following address

  
 , Zuzana Ridzoňová

- : .  E mail info@zuluart eu
 :  ID number
:TIN
 :VAT number

 

Claimed goods ( ,  ):code product name
 
 
 

Reason for complaint:
 
 
 
 
 
 
 
 
 

   :Invoice or order number
  :Name and surname
:Address

- :  E mail
 :  Telephone number

  ( ):Account number IBAN
(         )in case we are unable to handle the claim

 
 
 
 
   :Date and place      :Signature
 
 
 

 
  



Seller's statement (to be completed by the seller):
 
 
 
 
 
 
 

 :Claim number
        :The complaint was dealt with in the following way

 
  :Complaint processed on

    :The complaint was handled by
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