Attachment no 1 to Claim Policy Germania Mint Packaging Ltd.

CLAIM FORM

Date of claim notification

1. Company details of the claimant:

Company name:
Address:

E-mail:

Phone:

2. Details of the order and product:

Delivery date of the goods:

Name of item and quantity:

Order numer by Germania Mint Packaging Ltd.:
Order numer by Customer:

Invoice number:

Claimed goods value:

3. Description of the claim:
Description of defects or damages (additional documents may be attached):

4. Attachments (select those included):
[ picture of defect L1 picture of packaging card and bulk packaging with label
[1 damage report [ other:

5. Desired resolution (select the applicable):

U repair of the defective goods L replacement of the defective goods [ invoice adjustment

Contact consent:
| consent to the processing of my provided contact data for correspondence concerning the handling of the claim.

Claimant date and signature
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