
RARO SP. Z O.O SP.K. 
ul. Mazowiecka 12/36 
00-048 Warszawa
NIP: 7182163868 
R: 523833637
KRS: 0001005730

COMPLAINT PROTOCOL

Date of Purchase: .................................................................................................................. 

Date of filing the complaint:............................................................................................... 

Name and surname of the applicant: .............................................................................. 

Phone number: ...................................................................................................................... 

E-mail adress: ......................................................................................................................... 

Product name:........................................................................................................................ 

Purchase document number:...................................................................................... 

Type of claim: exchange / refund of the purchase price 

Description of the damage: 

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

Please attach photo documentation and send it to the following 
address: reklamacje@raro.pl 

…………………………………… ………………………………… 
Signature of the applicant Signature of the recipient




