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(consumer's name, surname)  

 
(residential address)  

  
(phone number)  

 

 
Claim Application

 
201 .year . .  

 
purchased/ordered/signed an agreement on / 

 
 
 
(selled goods or provision of services place)  
 

(other transaction closing method)  
 

(product name, type, serial number and other details of the item; type of service, character and other details)  
 

Characteristics of the purchased goods or services for non-compliance with the terms of the contract  
 
 
 
 
 

Because of that, I request   
(type of claim)  

 
 

Attached:  

copy on 

 

p. 1.    
      

2. 

 (name of transaction document)  

p.   copy on   
(other documents justifying the claim)  

3.  
(complete set)  

 
Location of the item: 
□ to the buyer  
□ In Shop  
□ In serviss ___________________( Act No.)  

 
A visual assessment of the goods: 

_________________________________________________________________________________
_________________________________________________________________________________
_____ 
_________________________________________________________________________________ 
 
 
 
 
_________________________________________________________________________________ 

(date of submission of claim) (signature of the claimant) 

_________________________________________________________________________________ 

 
(date of acceptance of the claim) (name of the claimant, signature) 

 
 
 

  

   


