MTMADEX

Company / Client Name Date of complaint

Address and contact

Person submitting the complaint Contact phone number
Contact mail Date of purchase
Address of the installed product Order number (OF)

PRODUCT UNDER COMPLAINT :

PCV Windows Aluminium Windows Roller Shutters Blinds

PCV Doors Aluminium Doors Fire-resistant Joinery

Product name

Order position Quantity of products under complaint

DESCRIPTION OF THE COMPLAINT REASON

When was the defect detected? During delivery During instalation After instalation During use

Delivery realisation MADEX Own delivery To instalation site by MADEX

Product installed Yes No

Installation performed by Installation company Independently Installation company MADEX

Customer expectations regarding complaint resolution Repair Replacement Discount
MADEX D&E KONTAKT
ul. Obroncow Poczty Gdanskiej 95 tel : +48 501572 730 - sales
42-400 Zawiercie Poland tel : +48 501 571 403 - sales
NIP : 649-230-42-80 e-mail : complaints@madex.net.pl

To accept the complaint, it is necessary to provide a photo or video illustrating the reason for the complaint.



MTMADEX

Necessary information for complaint description:

a)

b)

d)

f)

9)

For complaints regarding insulated glass units: In addition to stating the reason for the complaint,
provide detailed photos illustrating the defect (with measurement) and all data from the spacer frame,
such a)s the manufacturer's name, unit structure, and dimensions (applies to window and external door
joinery).

For product or component deformation: Specify the extent of the curvature and document it with a
photo showing a measuring tape, caliper, or gap gauge placed between the maximum deformation point
and a level applied to the product/component.

For color discrepancies: Provide a photo of the product/component under complaint compared to the
applicable color sample/NCS/RAL palette.

For improper product functionality: Clearly specify the area of functional discomfort (e.qg., lower/upper
hinge, lock/espagnolette/cylinder, threshold/header, strike plate/hinge plate, locking mechanism, or
others) Additionally, verify and inform us in writing whether the installation was carried out correctly,
including checking for vertical and horizontal alignment, maintaining diagonals, absence of constrictions
within the frame opening, and ensuring the products are not excessively humidifed, which may afect
functionality.

For hardware defects: Clearly specify the defective hardware, provide its identifcation code, and attach a
detailed photo illustrating the issue.

For missing components in the delivery: Clearly indicate what was not delivered (referencing the order
position in OF). This information must be provided immediately after receiving the goods.

For mechanical damage to products during delivery where packaging is damaged: The issue must be
immediately reported to the driver delivering the goods, who will prepare a damage report, ensuring the
repair or replacement of the damaged goods.

For mechanical damage to products where the packaging is undamaged: It should be specifed in detall
what is not separated (split into an item in the OF order). Such information should be available after the
goods are delivered.

In the event of a complaint regarding mechanical damage to products upon delivery where the
packaging is damaged: this fact must be reported immediately to the driver transporting the goods, who
will draw up a damage report, which is tantamount to repairing or replacing the damaged goods.

MADEX D&E KONTAKT

ul. Obroncow Poczty Gdanskiej 95 tel : +48 501572 730 - sales
42-400 Zawiercie Poland tel : +48 501 571 403 - sales
NIP : 649-230-42-80 e-mail . complaints@madex.net.pl
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