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Silcare Sp. z o.o. Sp. K. 

ul. Kostrzyńska 1 

66-400 Gorzów Wlkp.  

 

Complaint date …..……………………. 

  

 

Complaint form 

 
 

PERSON MAKING COMPLAINT: 

  

Name and surname: 

Allegro profile name or order number: 

Address: 

Email: 

Tel.: 

Date of acquisition of the goods:  

Name of goods:  

Quantity:  

Price of claimed goods:  

  

Total value of the order
*
: …..…………………….  

*please specify currency, e.g., EUR 20.99 
  

 

COMPLAINT DETAILS: description of the situation 

  

  

 

 

  

In the case of a complaint about a received product, under the Act of April 23, 1964 of the 

Civil Code, I am entitled to one of the following solutions: 

 

A) product replacement (Article 561(1)) 

B) free-of-charge product repair (Article 561(1)) 

C) reduction of price of goods (Article 560(1)) 

D) withdrawal from the agreement and reimbursement of the price of goods (Article 560(1)) 
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PLEASE SUGGEST A POSSIBLE SOLUTION (A or B or C or D or your own suggestion): 

 

 

 

If it is not possible to repair or replace my goods, please transfer the refund to my bank 

account: 

  

…………………………………………………………...............................................................

......................  

  

 

Usually the customer first sends back the completed form via e-mail and awaits further 

instructions. Please send the completed form to e-reklamacje@silcare.com. Parcel with 

claimed goods shall be sent at the expense of the customer. 

 

The condition for accepting the item within the complaint, is to send it together with a signed 

complaint form. Goods whose complaint will not be accepted shall be sent back at the 

expense of the customer.   

 

 

RETURN ADDRESS: 

SILCARE, E-commerce  

Kostrzyńska 1  

66-400 Gorzów Wielkopolski   

 

 

 

 …………….……………………………….......   

(legible signature of the customer) 

mailto:e-reklamacje@silcare.com

