CO M P LAI NT SH EET - Xmotos S- r-o- / ASSIGNED COMPLAINT NUMBER:

Seller The claimant

Xmotos s.r.o. Contact person:

Sumperska 222

788 13 Rapotin Delivery address:

ICO: 29383277

Shipping adress: Phone number:

Xmotos s.r.o. E-mail:
Sumperska 222
788 13 Rapotin

Complainant fills in:

Claimed goods:
Invoice date:
Invoice number:

Description of the defect:

Suggested method of complaint*:  a) repair  b) exchange of goods

I agree with the description and method of complaint.

c) refund  d) other (describe)

*Strike out the inappropriate ones

Date: Signature:

The seller will fill in:

SERVICE PART:

Statement of the seller, technician:

Complaint handled on: By way of: :

Seller's signature :




