
CUSTOMER NO.:

SHIPPING ADDRESS:
 

PRODUCT NAME:

DATE OF SUBMISSION:

CUSTOMER'S CLAIM:

DESCRIPTION OF DEFECT / DAMAGE:

INVOICE NO. AND PURCHASE DATE:

I declare that I am familiar with the product complaint
terms specified in the Store Regulations.

QUANTITY:

REMARKS:

COMPANY STAMP / DETAILS:

PRODUCT CODE:

CUSTOMER SIGNATURE:

Products purchased from our company are covered by a 24-month complaint period. Please return the damaged product to our

Warehouse address: ul. Krucza 24, 62-080 Tarnowo Podgórne, along with the completed complaint form. Delivering the product

without the form may delay or prevent the processing of your complaint. 

Complaint Form

(if no address is provided, the product will be sent 
to the main office address)

HAYNE Polska Sp. z o.o., ul. Dąbrowskiego 286/288, 60-406 Poznań, NIP: 781-180-36-30, REGON: 300603048
Warehouse: ul. Krucza 24, 62-080 Tarnowo Podgórne (POLAND)


