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                  TelForceOne S.A.







ul.Krakowska 119







50-428 Wrocław







tel. +48 71 3272020







tel. +48 71 3272000







fax.+48 71 3272010



   RMA    .............................. *

Type of notification(defect/non-compliance with order)..............................................................

Company name.................................................................................................................................

Address..............................................................................................................................................

Vat No............................................................Phone No...................................................................

email..................................................................................................................................................

	Ref. No.
	Product Name
	Quantity
	Type of defect/non-compliance
	Comments 



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I declare that I familiarized myself with the Complaint Regulations and reporting a complaint I accept its provisions.


Signature


     


Date

................................................................                                      .....................................................

* fulfills the Complaints Department

