
Complaints form

Date of complaint: 

Complainant: 

The complaint concerns (service/goods): 

Reason for complaint:

Expected solution:



After processing my complaint, please send me the decision:

via email – e-mail address: 

via post – postal address: 

(signature)

If you do not have an electronic signature, send the form without a signature from the e-mail address you indicated 
when placing the order.
Send the completed complaint form to the following address: finanse@bpp.pl. 

BPP Professional Education Sp. z o.o. with its registered office in Warsaw, ul. Chałubińskiego 8, postal code 00-613 Warsaw,  
entered in the register of entrepreneurs kept by the District Courtfor the capital city of Warsaw in Warsaw,  

XII Commercial Division of the National Court Register, under the KRS number 0000026078,
NIP 525-21-38-841; share capital (fully paid-in) PLN 50,000.00.
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