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COMPLAINT FORM

Deliver to: Online store eshop.divelit.cz
DIVELIT system s.r.o.
Jundrovska 618/31, 624 00 Brno,
Czech Republic

Filing a complaint

Date of conclusion of the Contract:

Purchase document (invoice) number:

Name and surname:

Address:

E-mail:

Goods being complained about:

Description of product defects:

Suggested method for handling

complaints:

Exchange

Discount

Withdrawal from the contract

At the same time, | request a confirmation of the claim, stating when | exercised this right, what the claim is,

what method of handling the claim | request, along with my contact details for the purpose of providing

information about the claim handling.

Date:

Signature:

DIVELIT system s.r.0., IC: 05705894, V kiovinach 314/21, 779 00 Olomouc, Czech Republic




	Datum uzavření Smlouvy (prodeje): 
	Číslo kupního dokladu (faktury): 
	Jméno a příjmení: 
	Adresa: 
	Emailová adresa: 
	Zboží, které je reklamováno: 
	Popis vad zboží: 
	Datum: 
	Group2: Off


