PBS

Complaint Form/Reklamacni formular

CUSTOMER INFORMATION/ZAKAZNICKE INFORMACE
*Company/Firma:

Customer No./Cislo zékaznika:

Street/Ulice: City/Mésto:

ZIP Code/PSC: *Country/Stat:

CONTACT PERSON/KONTAKTNI OSOBA ZAKAZNIKA
*Name and Surname/Jméno a pFijmeni:

*Phone/Telefon: *E-mail:

PBS RESPONSIBLE CONTACT/KONTAKTNi OSOBA V PBS
Name and Surname/Jméno a pfijmeni:

Phone/Telefon: E-mail:

PRODUCT (SERVICE) DESCRIPTION/POPIS PRODUKTU (SLUZBY)

*Product Name (Service)/Nazev produktu (sluzby):
PBS Article No./Artikl &.: Purchase Order No./Objednavka ¢.:

Invoice No./Faktura ¢&.: Delivery Note No./Dodaci list &.:

COMPLAINT INFORMATION/POPIS REKLAMACE

*Complaint Details/Popis:

Value Complaints (Euro)/Hodnota reklamace: Number of Pieces/Pocet ks:

*Completion Date/Datum vyplnéni:
(dd.mm.yyyy)

Prvni brnenska strojirna Velka Bites, a. s.,
Vlkovska 279, 595 01 Velka Bites, Czech Republic, EU tel.: +420 566 822 111, +420 566 822 135, e-mail: info@pbs.cz, reklamace@pbs.cz, www.pbs.cz
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