
 
 

REKLAMACIONI ZAHTEV 
(ZAHTEV ZA OTKLANJANJE NEDOSTATAKA KOJI SU PREDMET GARANCIJE) 

 
 
Kupac:   ___________________________________________________ 
 

Adresa:  ___________________________________________________ 
 

Tel.:  _______________________ 
 

E-mail:  _____________________ 
 
 
Prodavac (mesto kupovine):  _______________________________________ 
 

Faktura/račun br.:  _______________________________________________ 
 

Naziv reklamiranog artikla:  ________________________________________ 
 
 
OPIS NEDOSTATAKA : 
 
1.  ____________________________________________________________ 
 
2.  ____________________________________________________________ 
 

3.  ____________________________________________________________ 
 
4.  ____________________________________________________________ 
 
5.  ____________________________________________________________ 
 
 
NAPOMENA: 
 
 
 
 
 
 
 
 
 

_______________________                  ____________________________ 
            Mesto i datum                                 Potpis i pečat kupca 

CHIGO CONTRACT D.O.O. 
 

Graničarska 15, 21000 Novi Sad  
tel/fax: +381 21 446 505 
tel. komercijala: +381 21 2100 383  
e-mail: office@chigo.rs 
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mailto:office@chigo.rs

