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	COMPLAINT FILED BY :
	
	COMPANY
Aginst which your complaint is directed 

	Last ame : Mr/Miss


First name


Date of birth 


Living at (complete adress) :

N° 
 Street 


Postal Code
 Town 


Phone number : Home 
 Office 


E-mail : 



Profession 


Please indicate in which hours we can contact you:

Where did you heard of the CPMVD (Order Form, web site consumer association, other web sites….) ?




	
	Name : 


Corporate Name (SA, SARL…) 


Complete Adress :

N° 
 Street 


………………………………………………………………………………………..

Postal Code
 Town 


Phone number  



Name of the seller if you know it :





	PURPOSE OF THE COMPLAINT
Please precise the raisons of your complaint and the exact request la nature exacte de votre demande
(refound, cancellation, redraw, commercial gesture, delivery ….)


	



INFORMATION REGARDING THE COMPLAINT 












…………………………………………………………………..




…………………………………………………………………..

…………………………………………………………………..


FURTHER INFORMATION 



ANNEXES

In order to study your case, we need to have certain documents (You need to conserve the originals of these documents and send only copies) :

• Recto verso Copy of the DOCUMENT OF PRE CONTRACTUAL INFORMATION,

• Recto verso Copy of the ORDER FORM,
• Recto verso Copy of the CREDIT OFFER in case of a credit,
• Copy of the mail exchanged with the company against your complaint is filed,

• Copy of the PV of reception of works,
• Copy of any other document that you consider relevant for you case (copy of cheque, bill…).

Pleas indicate the documents that you consider « confidential ».

Made on the  :



At :



Signature :
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COMMISSION PARITAIRE DE MEDIATION DE LA VENTE DIRECTE 


- COMPLAINT - 





Where were you approached ? (work, office, during a meeting, in a hôtel, a hospital…)





How did the seller contacted you ? (visit to your home or your office, phone call prior advertising, meeting requested…)





Please indicate the date and the place of the signature of the order form (where and when did you sign the order form)





Please describe the product or the service that you ordered and indicate the price 





What is the amount of the claim ?





Did the seller took a payment on the day of the order or in the 7 days following the order ? If he did you give him a cheque, spieces, ua debit authorization, …)





Did you by the product during a meeting ? Where there several consumers ?





Did you by on credit ?


If you did, where you giver a credit offer ?





When where you delivered ?





Did you filed a prior complaint to the company or an other organisation ? (organisation of consommers, administration…).


If you did, indicate when ?


Please indicate the income of this step.





Your file will be otre dossier sera treated by the Commission Paritaire de Médiation de la Vente Directe within two months
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