
 

 

 

 

 

CLAIM FORM 
 

CUSTOMER DETAILS: 

Name: .................................................................................................................................................................... 

Address: 

Phone: 

E-mail: 

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

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

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

 

CLAIM DETAILS: 

Supplier: Allegro Retail a.s. 

Order number: 

Claimed item: 

Serial number: 

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

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

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

 

Description of defect: 

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

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

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

Content of the package: 

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

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

 

Preferred solution: repair   replacement    refund  

IBAN (in case of a refund): .......................................................................................................................................... 

 

 

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

Date and signature of the customer 
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