City and Date

PLANE CENTER

Consumer Name and Address

Plane Center

ul. Panewnicka 343a
40-773 Katowice
POLAND

CLAIM FORM
I. Claimant's Information Full Name (Company): .........ouuuueiiiiiiiiiiie e
Y [ [T PSSR

PRhONE: .o E-mail oo

Il. Purchased Product Details Order/Invoice/Purchase Receipt Number: ..........................
Date of Product Purchase: .........ccccoooeeiiiiiiiiiiiiiie, Date of Product Receipt by
Claimant: .........cccccoiiiieeeen. Product Name: ... Product

Pl e

lll. Reported Defect Information Date of Defect Discovery by Claimant: ...........................
Date of Reporting the Defect to Seller: ...

Description Of the DEfECL: ......vveiiieee et e

Signature



