ACTIVESQUARE
COMPLAINT FORM

Date of complaint*: / / r.

Defect detection date*: / / r.

CUSTOMER DATA
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DETAILS ABOUT THE PRODUCT UNDER COMPLAINT
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Title and number of the accompanying purchase dOCUMENL™ ...........ccoiiiiiiiiiii bbb

Description of the defect / damage and the reason of the complaint *:

EXPECTED FORM OF HANDLING THE COMPLAINT*

(I exchange for a new product (1 cash refund [ discounting [] repair

Customer signature*

Please attach evidence of purchase (receipt or VAT invoice). Please send the product along with the
completed complaint form to the following address: "Activesquare Sp. z 0. 0.", Zyrakéw 186, 39-204
Zyrakéw marked ‘complaint’. For security reasons, please send packages with confirmation of receipt or
using a parcel service. Complaint will be processed within a maximum of 14 days after receiving the
product by Activesquare Sp. z 0. o. If you have any questions about complaint, please contact our office
on the following telephone number +48 794 701 958.

*Please fill in all required fields.



