Complaint / Warranty Claim Form
Recipient: HelpFit s.r.o., Nová 21, Banská Bystrica 97404, Slovakia
Complaint Submission
To be completed by the Consumer
Full Name:

Residential Address:
To be completed by the Consumer – Legal Entity
Business Name:

Registered Office of the Legal Entity:

Company ID / Commercial Register Entry:

Full Name of the Person Acting on Behalf of the Legal Entity / Position:

E-mail Address:

Order and Invoice Number:

Order Date:

Date of Receipt of Goods:

Goods Being Claimed (name and code):

Description and Extent of the Defects:

As a customer of the seller, I request that my complaint be resolved in the following manner:

I wish to receive a refund to the following bank account (IBAN) / by another method:
Attachments:

Date:

Signature:
