
FORMULARZ REKLAMACYJNY

Nazwa przedmiotu i model ..............................................................................................

Data zamówienia ..............................................................................................................

Nr paragonu/faktury ..........................................................................................................

Imię i nazwisko ..................................................................................................................

Adres...................................................................................................................................
.............................................................................................................................................

Telefon ...............................................................................................................................

Opis uszkodzeń:

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

..........................................................................................
czytelny podpis i data

F.H.U. Margaret 
 Margaryta Onufryjuk
ul. Św. Jerzego 22, 
15-349 Białystok


