COMPLAINT FORM
the seller nexus s.r.o.
Name and surname:

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

Address:

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

Phone / email:


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

(hereinafter referred to as "consumer")
or
Business name:


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

Place of business:

......................................................................................................
ID:



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

Enrollment:


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

Representation:


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

Tax ID/VAT number:

......................................................................................................
Phone / email:


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

(hereinafter referred to as "entrepreneur")
hereby at the seller nexus s.r.o., sídlo Školská ulica 342/28, 038 04 Bystrička, ID: 47456337, office Školská ulica 342/28, 038 04 Bystrička, I am complaining about the service below with the given description of the defects.
Order or invoice number:


...............................................................................
Order date:




...............................................................................
Date of provision of the service:

...............................................................................
The service I am complaining: 
....................................................................................................................................................................
Description and extent of service defect, subject of complaint:
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
I request that my claim be dealt with in the following way:
....................................................................................................................................................................
In the case of the requested method of complaint - refund of payment for the service: 

I wish to return the money to my bank account:.........................................................................................
Attachments:...............................................................................................................................................
....................................................................................................................................................................
In ................................, date ..........................


        signature ......................................
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