
Complaint form 

General information 

Customer:   

Address:   

Postal code:   

City:   

Order information 

Purchase order number: 

Purchase order date:     

Customer order number:   

Contact person:   

Phone number:   

E-mail address:

Complaint information 

Quantity: RSK-number: Product name: 

Description of complaint: 

Please fill out the form as fully as possible and attach pictures of the damaged goods, so that we  
have the best conditions for making an assessment. If possible, attach the pictures direct to the 
form. If it´s not possible, attach the pictures in the e-mail when you send us your complaint form.

The goods shall be sent to the following
address together with the filled form:

Gustavsberg Rörsystem AB
Svetsaregatan 19

302 50 HALMSTAD
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