
 

 

 

 

COMPLAINT PROTOCOL NR ……............……. DATE ……….…..……… 

 

 

CUSTOMER DATA 

Company name  

Company address  

Tax number  

Person to contact  

Phone number  

E-mail address  

INFORMATION ABOUT THE PRODUCT 

Device symbol  

Data of purchase  

Invoice number  

Serial number  

DESCRIPTION OF THE SUBJECT OF THE COMPLAINT 

 

COMMENTS 

 

 


