
DEFECT CLAIM FORM 
 
Contractor: deelive atelier, a.s., Špálova 444/6, 162 00 Prague 6 – Střešovice, IČ: 04812026, registered in 
the Commercial Register maintained by the Municipal Court in Prague, section B, file 21376  
 
 

 
 

Mailing address or contact address for returning product:   
deelive atelier, a.s., Špálova 444/6, 162 00 Praha 6 – Střešovice, Czech Republic  
 
Claimant: 

Name   
Address  

Phone number  
E-mail  
 

Product: 

Product name  

Invoice number  
 
 

Subject of the complaint (specifications fault): 
  
 
 
 
 
 

 
Required method of claim settlement (claimant suggestion): 
  
 
 
 
 
 

 

Warning: Claimed product must be completed, including accessories. 
 
 
…………………………………………..…… 
Claimant signature, date  
 
 
If you have any questions please contact us here on email: e-mail sales@deelive.cz, or on this phone 
number: +420 604 461 569. All information regarding the product reclaiming visit: www.deelive.cz 
(Trade terms and return policy). 


