Completed complaint form please

send to

quality@aifo.pl

RiFO

COMPONENTS

Attachment No 1.1 to the Complaint Regulations

COMPLAINT FORM

Refers to: AIFO COMPONENTS SPOLKA Z OGRANICZONA ODPOWIEDZIALNOSCIA S.K.A.

CLAIMANT’S INFORMATION

Company name:

NIP number:

Address:

Name and surname
of claimant:

Contact information:

Email:

Phone number:

DETAILS OF THE PRODUCT SUBJECT TO COMPLAINT

No. Trade name / AiFO code

Invoice No. Qty.

Expectation

CAUSE OF THE COMPLAINT

No. Description of defect

ADDITIONAL INFORMATION

Attachments:

[
photography of defect

sample of defect

other

Notes:

| hereby consent to the processing of personal data in accordance with the Personal Data Protection Act in connection with the submission of
a complaint via this form. The data controller is AiFO COMPONENTS Spétka z ograniczong odpowiedzialno$cig S.K.A. The data entered into
the form will be processed in accordance with the regulations. | declare that | have read the content of the regulations and accept its terms..

Date of
Notification:

Submitter’s
Signature:
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