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COMPLAINT FORM

Something was not according to your expectations?

If you wish to terminate the agreement, please provide the following information:
1. First name, last name and address of the client: ___________________________________________
2. Order number (or invoice number): __________________________________________
3. For ESCAPIAN d.o.o., Zagreb, Mlinovi 161C, OIB 57684155064
4. What is the reason for returning the product? __________________________________________
5. What is the condition of the product you are returning? __________________________________
6. Additional information: ___________________________________________________
______________________________________________________________________________________________________________________________________
Signature: _______________________
Date: ________________________
Send the product to the address:
ESCAPIAN d.o.o., 10 000 Zagreb, Jurja Žerjavića 19

Thank you for the information provided!
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