

Sender's Right to Complaint Waiver Form
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The undersigned
Sender’s Name and Surname: ___________________________________________
Shipping Code: ________________________________________________

I hereby expressly waive any right to make complaints relating to the above shipment, assigning such right exclusively to the recipient, whose details are given below:
Recipient’s Name and Surname: _________________________________________
Shipping Tracking Number: _________________________________________
Subject and reason for the complaint: _________________________________________________________________________________________________________

Furthermore, I declare and affirm the following, assuming full responsibility for the accuracy of the information provided:
• The information and statements contained in this document are true and complete.
• If the complaint is accepted, I agree that the amount paid by InPost will be credited to the payment method indicated by the recipient.
Date ____ / ____ / _______

Signatures:
Sender’s signature: _______________________________
Recipient’s signature: ____________________________
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