Complaint form to Conciliation Commission
X5 Retail Group

1. Name of the supplier ____________________________________________________________
2. Requisites
Legal address:       ______________________________________________________________
Actual address:     _______________________________________________________________
VAT number:       _______________________________________________________________

3. COMPLAINT
On the action / inaction of__________________________________________________________
                             (full name and position)
	Substance of the complaint

	











4. Supporting documents
a. _____________________________/___/ sheets
b. _____________________________/___/ sheets

5. Complainant’s full name and position_____________________________________________

6. +7 (____)_________________        ______________________________________________      
                      (phone)                                                                   (email)  
7. [bookmark: _GoBack]_______________________________     /________________/       «___» ________20     year               
                     (Full name)                                                      (signature)        

2
Положение о Согласительной комиссии по взаимодействию с Контрагентами 
