Complaint form
Complete this form and send it together with the claimed goods and the invoice attached to the address listed below. You will speed up the whole process significantly.
	Complaint notification
- Recipient:  GourmetKava s.r.o.
                   (reklamace zboží)
                   Mánesova 49
                   12000 Praha 2
                   Česká republika

Order date:                                      Order number or invoice number:

Name and surname:

Name of the claimed item:

Description of the defect, reason for complaint:




Delivery of the claimed goods  back to you: 
□ To an address
□ Zásilkovna (www.zasilkovna.cz/pobocky)
Your address, or address of Zásilkovna pick up point:

Your signature:                                                                Date:


	Complaint results: 



Technician signature:                                                                         Date:



