Q% SMART +420 227 272 400
LASHES help@smartlashes.eu

COMPLAINT FORM
Customer data:
NAME AN SUMN@ME! ...iiiieie et e et s s s st s e s et e b e sae st seseeeresee s eueerenn s
CUITENT AEIIVEIY GUUIESS: .vviiieiieie ettt et et estestesteetesbese b aebaesses sbesae sbesasesesrsaesasaeseesbensennsennsensen

Phone NUMDBEE @Nd @-Mail ..o ittt et e av e sttt ssbe e ebesstate setbes sabsessbe senbes st sreessnssesssnns

Information about the product:

PUICNASE L. .ottt ettt ettt et e e sbesteebesabesesbeebeessesbeabessee sbesee sbesasesesasesssrssesnnsesbense one
Product NAME/ProdUCE COUE: .....cuoumiiiiie ettt sttt et ettt et r et st et et ebe s e bt eba b sas et sassa bt sbesantsesnaneone

OFdEr/INVOICE NUMDBDET: ..ceiieiie ettt ettt ettt sttt et s st ettt sa ste sttt besbessesesssassater sbesta st stasessessssssens

Complaint reason description:

Specify the defect of the product in as much detail as possible. This will significantly simplify and shorten the entire complaint
process. The complaint will be evaluated within 30 days from the submission date. We will inform you about the results by
e-mail.

Proposed solution:

Send the claimed products to the address:

Intersmart s.r.o., Nekvasilova 692/27, Prague 186 00, Czech Republic.

Pack the sent products in a suitable package so that they are not damaged or destroyed. It is necessary to enclose an invoice
(or a copy of the invoice). Check one of the following options.

1) removing of the defect — repair,
2) replacement of products within 30 days,
e In case of replacement, state which new products you wish.
3) contract withdrawal within the statutory period of 14 working days.

e In case of refund, the products must be in the original packaging, undamaged, unused!

1 I agree with refund to my bank account below.

ACCOUNT NUIMDEK: ...ttt ettt et te st et e ste et e ea st eatesabsesbes sas sebessnts satenssenstessesssssses sresaesstesaesens

Refund is only possible by bank transfer. Please fill in the account number and check off agreement with the refund. For
international transfer please state the account number in IBAN format (including SR).

Date and customer signature



