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COMPLAINT FORM

No ……... /………
	FILL IN BY COMPLAINANT:
DETAILS OF COMPLAINT

	NAME AND ADRESS OF BUYER/DISTRIBUTOR
	
	DATE OF COMPLAINT
	

	NAME/INDEX OF PRODUCT
	
	QUANTITY OF FAULTY PRODUCT
	

	INVOICE NUMBER
	
	DATE OF PURCHASE/

DELIVERY
	

	PLEASE DESCRIBE YOUR COMPLAINT ( RECOGNIZED DEFECTS, FAULTINESS, ETC.) :


	LOCALIZATION OF FAULT PRODUCT ( ADRESS ):


	PLEASE INDICATE HOW DO YOU THINK YOUR COMPLAINT SHOULD BE RESOLVED:

	COMPLAINANT/

PERSON TO CONTACT
	
	CONTACT DETAILES:
Phone/fax/e-mail
	

	FILL IN BY CUSTOMER SERVICE OF WIGOLEN S.A.:

	COMPLAINT RECORDED BY
	
	DATE AND SIGNATURE
	

	
	
	
	











