
PRODUCT COMPLAINT FORM
 

Consumer:  
 
Full Name: 

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

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

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

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

 
 
 
Street: ...................................................................................................................... House number: ................................................................ 
 
 
City: ............................................................................................................................

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

ZIP code:  ....................................................................... 
 
 
Phone: ...................................................................... e-mail: ........................................................................................................................... 
 
 
Bank account (for potential monetary compensation): ............................................................................................................/..................................... 
 
 
Order number : ..........................................................................................................................................................................................................................  

   Complained products:   

ITEM CODE  ITEM NAME  
  
  
  
  
  

 
Replaicement with different products: 

ITEM CODE  ITEM NAME  
  
  
  

 Brief description of the defect: 

Date:  ..............................  Signature: ............................................................................... 

Please attach this form along with a copy of the purchase receipt if possible. Deliver the goods to our store address:  
SEFIS moto, Spojovací 182/11, Prague 9 - Vysočany 190 00, Phone: +420 606 323 321    

We recommend insuring the shipment in case of loss.

 

REPAIR REPLACEMENT
( In cases stipulated by the law )

DISCOUNT REFUND

 

 

Company Address:
 SEFIS moto s.r.o.
Spojovací 182/11
Prague 9 - Vysočany 190 00

VAT ID: CZ29276713

Store and Warehouse: 
SEFIS moto 
Spojovací 182/11
Praha 9  - Vysočany  190 00  
Czech Republic Czech Republic 

Contact:

Email: info@sefismoto.cz
Telephone: + 420 606 323 321


