
COMPLAINT FORM * 

(this form can be completed and returned if you wish to file a complaint) 

 

Addressee: 

TRI-COLOR Spółka z ograniczoną odpowiedzialnością,  

ul. Jodłowa 50, 32-095 Narama  

POLAND 

biuro@tri-color.pl 

 

Customer's name and surname:__________________________________________ 

 

Customer'sAddress:______________________________________________________ 

 

Customer's telephone number:_______________________________ 

Customer's e-mail address:______________________________ 

 

Order number:________________________________ 

 

The contact details that will be used to respond to the complaint and 

conduct related correspondence are: 

  Postal address: 

  e-mail adress:  
 
The complaint concerns: 

  sales agreement of:___________ goods:_________________________________ 

  contracts for the provision of another service:_____________________________ 

 others:______________________________________________________________ 
 
Date of determining the cause of the complaint:_____________________________________ 
 
Description of the problem:______________________________________________________ 

_______________________________________________________________________ 

 
 

Complaint request: 

•   free repair 

•   exchange of goods for new ones 

•   reducing the price of the goods by an amount ________ 

•   withdrawal from the contract 

 

Bank account number for 

refund:______________________________________________________________ 

  

mailto:biuro@tri-color.pl


 

Data: _____________________________ 

 

 

Signature of the submitter:__________________________________________ 
(only if the form is sent in paper version) 

*) Applies only to areas covered by applicable consumer law 

 


