                                            

                                                            CLAIMS FORM

	
[bookmark: _GoBack]For the attention of:
TRIPUNIQ, S.L.
C / Llacuna No. 162 Box 102 (Barcelona Activa) - 08018 BARCELONA.
Phone:
Email: info@TRIPUNIQ.com
PRODUCT / SERVICE                                                                  REFERENCE                                                                                                                                                 

	________________________________________________________________
	__________________

	________________________________________________________________
	__________________


REASON FOR THE CLAIM:

Order Number:
Order Date:                                                                               Order Receipt:

Claimant's data
Name and surname:
CIF/NIF/NIE:
Home:
Phone:
Email:

In ________________________ at _____ of__________________ of______ .
Company:
