
 
 

 

 

 

                                                          COMPLAINT FORM 

 
 
 

 

Full company details 

Contact person 

Phone 

Email 

 

 

Product name Quantity Malfunction description 

   

 
 
 
 

……………………………………………………………….. 

 
           Date and signature 

 
 
 
 

Date of repair Signature of the repairer Comments 

   

 

To: 

W2 Poland sp. z o.o. 

86-005 Białe Błota  1A Ceramiczna Street 

86-005 Kruszyn Krajeński 

Poland 


