Complaint

Claimant:
	Name:
	

	Surname:
	

	AdresaAddress:
	

	Number of Isic:
	

	License of Isic:
	

	Telephone:
	

	E-mail:
	

	Date of :
	V Košiciach date:

	Signature:

	



Addressee:
	Title:
	

	Employee Name:

	

	Address:
	



Subject: I am requesting processing of the complaint, I provide a description of the deficiency below
Decsription of the defect:
	Date and time of defect:
	

	Place of the defect,number of bus or tram:
	


	A detailed description of the defect in chronological order, the behavior of the contractor's employee, his opinion on the defect, his name

	










	Last visit to UT (approximate date), UT data, is the card extended?

	


	Other facts:
	



Number of attachment:
I am attaching as an attachment (delete as appropriate): Issuer's statement on the status of the card, Issuer's statement on the complaint, Supplier's response to the complaint, Copies of payment documents in the number of...
