


Date, Customer’s signature 

COMPLAINT FORM

Order number (invoice number)

Product name

Product price

The date of finding the defect

Name

Surname

Address

E-mail

Phone number

The cause for complaint 
(defect description 
and the circumstances 
of finding the defect) 

Please send back the Product to the following address: 

OCH store
Okulickiego St. 6/6
41-902 Bytom
POLAND

The Complaint shipment is at the expense of the buyer.

Please refund to the following bank account number:

The owner of the bank account (Full name, address)

I would like a refund / to exchange / reduction in the price of the Product 
by the amount of ……….........................................................................................................
(in words: ………............................................................................................................) PLN, 
(check the correct one)


