
COMPLAINT

Your order number .................

Your address:

Name ... .............................................................
Street ... .............................................................
City and Zip code...............................................
Country ..............................................................
Phone.................................................................

RETURNED

model color size price

description of the defect 
…...............................................................................................................
…...............................................................................................................
…...............................................................................................................

request of the advertiser 
….......................................................................................................................
...........................................................................................................................

Date of postage to return :..........................

NOTES:
................................................................................................................................................  
    
Buxa clogs
Chabowka 109
34-720 Chabowka                                                                                      …......................................................
POLAND


