
 

Extreme Hobby, ul. Szkolna 90, 62-002 Suchy Las, POLAND 

 

CLAIM FORM 

Product name: 

_________________________________________________________________ 

 

Description of defects: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

First name and last name: 

_________________________________________________________________ 

 

Adress: 

_________________________________________________________________ 

_________________________________________________________________ 

 

Phone number: 

_________________________________________________________________ 

 

E-mail adress: 

_________________________________________________________________ 

 

Account number: 

_________________________________________________________________ 

 
                                               

                                                                                                                      date and signature of the customer 


