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COMPANY:

PHONE NUMBER E-MAIL COMPLAINT DATE

SERVICE SIGNATURE

YOUR SIGNATUREYOUR STAMP

SOLVED ONCOMPLAINT NO.

IMPORTANT! The completed complaint form along with a purchase proof is necessary to begin the warranty claim process. Items with visible 
mechanical damage caused by inappropriate use will not be accepted. 
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1

2

3

4

5

NO. SERVICE OPINION DECISION 

1

2

3

4

5

M-TECH ul. Redena 10, 41-807 Zabrze www.m-tech.plinfo@m-tech.pl+48 32 757 11 80 +48 32 757 11 84
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