L Hayashi”

COMPLAINT INFORMATION

NAME OF COMPLAINT GOODS '

REGISTRATION CODE (SKU) OF COMPLAINT GOODS ? ORDER NUMBER *

DESCRIPTION OF THE DEFECT

WHAT DO | PREFER IF THE CLAIMED DEFECT CANNOT BE REMOVED*

|| EXCHANGE GOODS | | REFUND TO BANK ACCOUNT LISTED BELOW || DONOT COMMENT

INFORMATION ABOUT THE CUSTOMER MAKING THE COMPLAINT

NAME SURNAME
STREET AND NUMBER DESCRIPTIVE COUNTRY, CITY AND ZIP CODE
PHONE NUMBER E-MAIL BANK ACCOUNT NUMBER

| apply the complaint to the company Hayashi.cz s.r.0.,Seydlerova 2149/7, 158 00 Praha 5, Ceska republika, IN 03472591, VAT CZ03472591, by the operator of
the e-shop at the address www.fighters-europe.com

CITY AND COUNTRY DATE SIGNATURE

Send this form with the complaint goods to address:
Hayashi.czs. r. 0., Seydlerova 2149/7, 158 00 Praha 5

1 Full name of goods

2 SKU from order

3 Number of order

4 Mark prefered option
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