
   
                                                      Please complete this complaint form and send it together with claimed items to the address below: 

 
Gras SK s.r.o.  
Sov. hrdinov 243/88  
089 01 Svidník  
SLOVAKIA 

 

 

Complaint Form 

Claimant:   

Company name: 
 

Contact Person:  
Str. name and nr: 

 

Tel. number:  
   

Town:  Email: 
   

   

ZIP:  ID number: 
   

Country:  VAT: 
 
Dates when the goods were purchased: __________________  
Invoice number: ______________________ 
 
Claimed item and description: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If complaint is justified we ask for                CREDIT NOTE            EXCHANGE OF GOODS 
 
 
In:  date                    Signature and stamp: ___________________ 
 
 

Expression of seller Gras SK s.r.o. 
 
Based on the above information we received your complaint for the merchandise. Your complaint was 
resolved as follows:  ACCEPTED* - DENIED*. 
 
Date of resolving the complaint:  
Complaint has been allocated to:  
 _____________________ 
 Signature and stamp 

Tel: +421 54 788 11 86  
E-mail: info@gras.sk  
IČO: 44 764 324  
IČ DPH: SK2022829248                                                                                * delete one alternative  
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