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Complaint/ Claim Form
Print out the following form and fill in the required details, except those designated as optional. Once completed, sign it and send it as per the instructions indicated on the website.
	(1) IDENTIFICATION DETAILS OF THE CLAIMANT 

	N.I.F./ C.I.F. / NIE 
     
	NAME/COMPANY NAME 
     
	FIRST SURNAME (only legal persons) 
     
	SECOND SURNAME (only legal persons)
     

	(2) IDENTIFICATION DETAILS OF THE REPRESENTATIVE (TO BE COMPLETED ONLY WHEN THE FORM IS BEIG PRESENTED BY A REPRESENTATIVE) 

	N.I.F./ C.I.F/ NIE 
     

	NAME AND SURNAME/COMPANY NAME 

     

	(ATTACH THE DOCUMENTATION THAT ACCREDITS REPRESENTATION) 

	(3) POSTAL ADDRESS FOR NOTIFICATIONS 

	STREET 
     
	NUMBER 
     
	HOUSE 
     
	FLOOR 
     
	DOOR 

     

	TOWN
      
	POSTAL CODE 
     
	PROVINCE 
     
	COUNTRY 

     

	LANDLINE TELEPHONE NUMBER (optional):
     
	MOBILE TELEPHONE NUMBER (optional): 

     

	(4) DETAILS OF THE COMPLAINT/ CLAIM 

	DESCRIPTION:

	     


	(5) PLACE, DATE, SIGNATURE
     









