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CLAIM REGISTRATION BLANK 

 

1 Customer’s data: 

   Private Person / Organization: __________________________________________________________________ 

   Address _______________________________________________________________________________________ 

   Tel.: ________________________   Fax: _______________________ 

   E-mail:  __________________________   Contact Person: ___________________________________________ 

 

2 Subject of the claim: 

   Description: ___________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   iaw Invoice №:/ Order №  __________________________    dated: __________________________________ 

    

   Date of the claim establishment :__________________ 

 

3 Requested action              yes              no  

   Description: ___________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

 

4 Data was provided by (Name, Surname):_______________________________________________________ 

 

   Date: _____________________________     Signature: __________________________ 

 

 5 Enclosed documents: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 


