
(Fill in case your delivery address is different from the address 

in company details)

Delivery Address: Company Name and Address:

Please send the claimed goods to delivery address of company Silic Média s.r.o. mentioned above.      

We do not accept claimed goods sent on cash on delivery!      

A copy of the delivery note and invoice must be part of the complaint protocol, unless otherwise agreed. 

Detailed photo documentation of the defective goods must be attached to the complaint protocol.

Contact Person: Mobile:

E-mail:

Order Number:Product:

Delivery Date:Quantity of Claim:

Purchase Date (invoice date): Invoice Number:

CLAIM FORM

Date of Claim application: Buyer´s signature: 

Description of Claim:

Rights under defective performance: 

1. Goods repair (it is possible);

2. Exchange for a new perfect product;

3. Return of the purchase price (fill the account number): ___________________________________

4. Other:

Buyer:

Delivery address:

Silic Média s.r.o.,

Havlíčkova 232, 250 82  Úvaly

Seller: 

Silic Média s.r.o.

Havlíčkova 232,  250 82 Úvaly

IČ: 24256714, DIČ: CZ24256714

Subject of Claim: 
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