COMPLAINT FORM

Recipient: Plasticwargaming s.r.o., Nové sady 988/2, Brno 602 00

Address for sending goods: Mirova 639, Moravsky Pisek 696 85, Czech Republic

Submitting a Complaint

Date of Contract Conclusion:

Full Name:

Address:

E-mail Address:

Phone Number:

Goods Being Claimed:

Description of Defects:

Order / Invoice Number:

Proposed Method of Complaint

Resolution:

| also request the issuance of a confirmation of the submitted complaint, stating when | exercised this right,
what the complaint contains, what method of resolution | am requesting, along with my contact details for the

purpose of receiving information about the complaint’s resolution.

Date:

Signature:



