
 

FORM for complaint, exchange and return of goods 

Seller: 

Pavel Sikora – Sikorashop 

Plk. Velebnovského 87 

739 91 Jablunkov  

CZECH REPUBLIC 

ID number: 10603522  VAT number: CZ6607241949 

e-mail: info@sikorashop.cz 

www.sikorashop.eu 

 

Buyer: 

 

Customer name: ……………………………………………………………………………………………………… 

Street:…………………………………………………………………………City:…………………………………..                                                               

Postal Code: ………………………………………………..Telephone number: ………………………………… 

E-mail: …………………………………………………………. 

 

Product information: 

 

Type, color: ………………………………………………………………………………………………………….. 

Order number: ………………………………………………………………………………………………………. 

Reason for complaint, exchange or return: ………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

 

Preferred method of processing: 

 

□ repair 

 

□ exchange of goods 

   desired goods: …………………………………………………………………………………………………….. 

 

□ refund 

   account number to which the money is to be returned:……………………………………………………….. 

 

 

 

 

 

In…………………………... on ……………………….. Signature:………………………………………… 

mailto:info@sikorashop.cz

