
WARRANTY CLAIM FORM

OskarKilo.eu, Opočno 81, 44001, Opočno

Warranty clam

Date of purchase:

Name and Surname:

Address:

E-mal::

Goods that are claimed:

Description of malfunctioní:

Suggested method for processing a
claim, or providing a bank account
number to provide a discount:

At the same time, I request the issuance of a confirmation of the application of the claim, indicating
when I exercised this right, what the content of the claim is, together with my claim, including the
dates and method of settlement of the claim.

Date:

Signature:


