PROR-CON

Complain form

Name and SUMMMaNe: . . ..ttt e e e e e

AdArESS: o oo e

Information about the purchased product

No. of invoice Date of invoice Product name
[ ] with mounting [ ] without mounting
Assembly date: ......... ..
Location of installation: . . ...«
Reason of complaint: .. ........... ... . . . . . . . . .
Date of application:  ......................
Signature: ... ..

www.profcon.be



