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Claim Form

fill out this form and deliver it together with the goods only if you want to claim the goods due to a defect.
The form must be printed, signed and sent scanned to info@woofney.cz and also included in the shipment together with the returned goods including a copy of the invoice for the goods.
• Delivery address: send to this address by any means:
Aylindo s.r.o., Areál PAI, Lidická 207, Beroun, 266 01, Czech Republic
When sending, please report our phone number: +420 704 155 996

I hereby declare that I am complaining about the following goods due to a defect:
Order date:__________________________________________________________
Order received on:  ____________________________________________________
Order or invoice number::  _______________________________________________
Total value of goods: ____________________________________________________
Consumer's name and surname:_____________________________________________
Consumer's address:_____________________________________________________
Email:  ______________________________________________________________
Telephone:  ___________________________________________________________
Description of the defect in the goods (please describe in detail):________________________
 ____________________________________________________________________
 ____________________________________________________________________
 ____________________________________________________________________

O consider the defect to be:  (*delete as appropriate)
                 minor                             serious*  



Preferred methor of handling the compliant:  (*delete as appropriate)

Exchange of goods		Refund		Other (please describe)

In ______________________ on ______________________

Customer signature ______________________

Aylindo s.r.o., ID: 17776056 
info@woofney.cz
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