
Date:
Date of 
receiving:

Name:

Phone and email:

NO. PRODUCT NAME CATALOGUE NUMBER QTY

To be completed by AQForm:

COMPLAINT REGISTRATION DOCUMENT

INVOICE OR ORDER 
NUMBER

Receiving 
person:

CUSTOMER

ADDRESS

SERVIS DEPARTMENT 

AQUAFORM INC. SP. z o.o. 

tel.: +48 012 270 21 22

e-mail: reklamacje@aqform.com

To be completed by Customer:

DATE OF COMPLETION:

COMMENTS REGARDING 
THE COMPLAINT:

TAKEN REPAIRS:

CONFIRMATION:

CUSTOMER CONTACT

…………………………………..

RESPONSIBLE PERSON:

Date and signature

DETAILED DESCRIPTION OF FAULT

I confirm that I have read and understood the terms and conditions of the AQForm warranty.


	Arkusz1

	Date: 
	CUSTOMER: 
	ADDRESS: 
	INVOICE OR ORDER NUMBER: 
	NORow1: 
	PRODUCT NAMERow1: 
	CATALOGUE NUMBERRow1: 
	QTYRow1: 
	DETAILED DESCRIPTION OF FAULTRow1: 
	NORow2: 
	PRODUCT NAMERow2: 
	CATALOGUE NUMBERRow2: 
	QTYRow2: 
	DETAILED DESCRIPTION OF FAULTRow2: 
	NORow3: 
	PRODUCT NAMERow3: 
	CATALOGUE NUMBERRow3: 
	QTYRow3: 
	DETAILED DESCRIPTION OF FAULTRow3: 
	Name CUSTOMER CONTACT: 
	Phone and email CUSTOMER CONTACT: 


