Notification Form
Complaint / Repair / Alteration

SYSTEM
Shadow-System Sp.z 0.0. Phone: +48 5855008 80
Kawle Dolne 4F Mobile Phone: +48 508200 339
83-304 Przodkowo E-mail: info@shadow-system.pl
Poland Website www.shadow-system.pl

Information about Complaint/Repair/Conversion

Reason for submission

— Company name
Complaint
— Street and building number/suite — Postal code — — City
Out-of-warranty repair (paid)
— Contact person ————— Phone number ‘ E-mail —— ) )
|_ |_ Corvesaion (paid)
— Name of the reported product
Other circumstances
— Invoice / Order number Description

Dimensions of the reported product |— Submission date

— Description

|— Signature

Before sending goods to our company, please contact our

Customer Service and complete the following information

Shipping information

— Shipping date — Shipping company name
— Tracking number — Number of packages
— Additional items included in the shipment
— Which?
Have assembly parts been included in the package? |:| Yes D No
Have additional items such as side profiles, side — Which?
covers, front covers, extensions, etc., been included in |:| Yes |:| No
the package?
Have electrical components such as motor/remote - Which?
| compr (] w[]w
control been included in the package?
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