
 

Telcon Sp. z o.o.                                                                                                                                
ul. Duńska 1G, 91-204 Łódź  
e-mail: reklamacje@telcon.pl 
reklamacje@telcon.pl 

 

 

COMPLAINT OF PRODUCTS no ………….. * received on day …………………… * 

Complainant            
 

Full name of company : ………………………………………………………………  Surname and name of complainant       : ……………………………….. 

Tax number  : ………………………………………………………………  Phone number      : ...………………………………  

Adress                : ………………………………………………………………  Mail adress     : ...……………………………… 

Identity numer of client (from invoice) : ……………………………………………  Date of lodging a complaint   : ………………………………...  
 

Fills by complainant * 
 

No. Full name of product from invoice or EAN code 
(we will not proceed complaint of products 

without name or EAN Code) 

Quantity Description of complaint 
(accurate description will speed up whole procees) 

Justification of complaints specialist * 

1 

  does not match to the model   product is not working  
low quality of sound short battery life 

different– descripton: 

2 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

3 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

4 

  

does not match to the model   
 

 
 

product is not working  
 

low quality of sound short battery life 

different– descripton: 

5 

  

does not match to the model   
 

 

product is not working  
 

low quality of sound short battery life 

different– descripton: 

 Amount of complaint products  

(on this page): …………  
Amount of complaint products  
(total amount of all pages): ………........................ 

 

 

Number of additional pages: ……… 
 

Only a properly completed form guarantees consideration of the complaint.  Forms that are not filled 
out in full will be sent to the customer for completion. Correction invoices are issued only if we don’t 
have adequate amount of products on the stock.  

Complaint Handler  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .* 
Date and signature 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .* 

PAGE REQUIRED 



 

Telcon Sp. z o.o.                                                                                                                                
ul. Duńska 1G, 91-204 Łódź 
e-mail: reklamacje@telcon.pl 
reklamacje@telcon.pl 

 

 

COMPLAINT OF PRODUCTS no ………….. * received on day …………………… * 
 

Full name of complainant: …………………………………………………………………………………… 
 

Fills by complainant * 
 

No. Full name of product from invoice or EAN code 
(we will not proceed complaint of products 

without name or EAN Code) 

Quantity Description of complaint 
(accurate description will speed up whole procees) 

Justification of complaints specialist * 

1 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

2 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

3 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

4 

  does not match to the model   product is not working  
 low quality of sound short battery life 

different– descripton: 

5 

  

does not match to the model   product is not working  
 

low quality of sound short battery life 

different– descripton: 

6 

  

does not match to the model   product is not working  
low quality of sound short battery life 

different– descripton: 

7 

  

does not match to the model   product is not working  
 

low quality of sound short battery life 

different– descripton: 

 Amount of complaint products  

(on this page): …………    

 

Additional page number: ……… 

 


