ConR

COMPLAINT FORM

Person completing the form:

ACCESSORIES FOR
TEMPERED GLASS

CDA Bufab Sp. z o.0.
ul. Skrzypowa 1, 54-530 Wroctaw

Date:

THIS PART IS FILLED BY THE CUSTOMER

company hame:

tax ident. no.:

Submitting
contact person:
tel. no. e-mail:
Type of complaint quantity quality
ID:
item description:
guantity:
Subiect o
of complaint invoice no.
production
order no.
Description
of complaint
Expected :
o exchange repair return
solution
Is photo documentation|  Y€S
attached? .

Please send the completed form to your Account Manager's email address and
include a copy with the shipment.

The complaint will be dealt within 14 days of receipt of the shipment and the correctly

completed form.

The terms of complaint are set out in the GSTC (General Sales Terms &
Conditions) available at www.cdabufab.pl
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