
COMPLAINT  PROTOCOL


	(to be filled in by the customer)                   Name (company) and address of the buyer:





TAX/VAT:


Return address for shipping goods:                    (If the same as above, do not fill in!)


Bank account number (IBAN) for possible          refunds:
 
	 CosmoNail s.r.o.
                            
 ID/VAT: CZ07437528
 Address: Radlicka 2018/78, Prague, Czech Republic   
 Phone: +420 777 977 502
  E-mail: info@bafishop.cz





	Claimed goods:
Date of purchase:                                                                                                                                    (Date of invoice)
Invoice number:

Address for sending goods: BAFISHOP, Radlicka 2018/78, 15000 Prague, Czech Republic




	Detailed description of the defect:
 






Proposed method of resolving the complaint:




	
1. When exercising rights arising from liability for defects, it is advisable to enclose proof of purchase of the goods or an invoice, if issued, or another document proving the purchase of the goods.
2. When sending goods, the buyer is obliged to pack the goods in suitable packaging so that they are not damaged or destroyed.



Date: __________________________                            Buyer's signatur: ____________________________ 





	
