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Žatecká 110/2
CZ 110 00    Praha 1 — Staré Město
prague.eu

claim form

name and surname

order number

address

claimed product

detailed description of the defect

date

telephone e–mail

signature attachments: copy of proof of purchase


	e-mail: 
	name and surname: 
	adress: 
	telephone: 
	claimed product: 
	detailed description of the defect: 
	date: 
	order numberr: 


