AGMAMITO

GROUP

CUSTOMER COMPLAINT FORM

Please fill in all the fields in the form - this is the condition for accepting the complaint for consideration.

Company name:

Company address:

Tax number:

int

Name and surname of the
person submitting the compla-

Phone number:

fabric:

Name of the complainted

Quantity:

Invoice number:

Purchase date (yyyy-mm-dd)

Complaint description:

Date and place

Agmamito sp. z 0.0. sp.k.

Sad Rejonowy Poznan-Nowe Miasto i Wilda

ul. Wrzesinska 78 | 62-020 Swarzedz, Poland  VIII Wydziat Gospodarczy

T: +48 61817 20 96 | F: + 48 818 48 46
E: info@agmamito.com
NIP: 7773353201

KRS: 0000816560 | Kapitat zaktadowy: 10 000 PLN

AGMAMITO.COM

AGMAMITO

TOCCARE



