                                 PROTOCOL OF COMPLAINT
  Complaint directed to:                              
                                                                            Company data:  DRUKARNIA TOLEK Sp. z  o.o. 
                                                                                                      Ul. Żwirki i Wigury 1
                           43-190 Mikołów
Tel: +48 32 326 20 90

                                                                                                e-mail: tolek@tolek.com.pl
Applicant:

Data of purchaser :......................................................................................................................................
Address of purchaser: ............... ......................................................................................................................

Telephone: ..........................................        e-mail: .............................................................

Date of receiving the goods.. .............................          
Description of the goods (name, volume., etc)....................................................................................................

Value of order: .....................................................................

Detailed description of defects ( damages)  :

......................................................................................................................................................................

......................................................................................................................................................................
…..................................................................................................................................................................

......................................................................................................................................................................

........................................................................ .............................................................................................
Date of finding the defects/ damage to the goods: …...................................................................................................
Complained amount of pieces:.....................................................................................................................................
Due to the above I apply for  :

…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

…..........................                                                                                ….............................................

Place, date                                                                               Signature of the complaint applicant 
