A COMPLAINT FORM

Attention!

In order to the complaint could be examined efficiently, the customer should fill this form with the
required information and add all the required documents.

15 ciName’afithe registeredicompany: . e 0 2 M e L N e

(if there is a registered company)

Name and surname of the person who makes the complaint: ........cc.coeciiieiiiee e
Exact addressyisiaen,.  Sapaatt 8 o e g e e N e e Y R
TelephoneMumber:l e 22 e o A0l e 5 o e o o s L sy, Lo A L s
Date and place of the PilloW’s PUICRASE: .......cciieiieee ettt st s e e s ean s e s
Name of the pillow or number of the desigN: ..........ccoceiiiiie ettt e

The amount of pillows that are damaged or faulty 00dS .........cceceveerieiceceecee e e
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11. Requests of the person who makes the complaint: ...........oooeiiiiiiiiiii i

(date of the complaint
and a readable signature )

A filled in complaint form with the topic of a message: “a complaint”
should be sent to bok@pillovely.com
orto
Pillovely.com ul. Zawale 16, 34-123 Chocznia
Poland

www.pillovely.com ... dla tych, ktdrzy chcg bardzie;...



