
Dear customer, before filling out this document read rules available on our website www.yoer.pl

first and last name/company name .........................................

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

adress .......................................................................................

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

phone number .........................................................................

e-mail adress ............................................................................

.................................,  ...............................

Yoer Adrian Kazer

Bernardyńska st. 2/218,

64-000 Kościan

serwis@yoer.pl

Letter of complaint

Product name: .....................................................................................................................................................................

Receit or VAT Invoice number: ............................./MAG/................../...................., dated on .................................... .

Price: ............................... (verbally: ...............................................................................................................................)

Precise description of the defect:

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

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

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

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

Date of discovery of defect: ...................................................................... .

Adress on which repaired device should be sent and bank account number needed for money transfer if repair would 

be impossible.

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

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

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

I read and accept rules of complaints.

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

Signature


