@ CREDITEXPRESS

Complaint form

Place and date:

Our number:

The complainant:

OlB:

E-mail and/or Contact number:

State and explain the reasons for the objection:

* A response to the complaint will be delivered within 30 days of receipt to you:

E-mail:

or
Address:

CEl Zagreb d.o.0., Damira Tomljanoviéa Gavrana 11, OIB: 57423921801, Trgovacki sud u
Zagrebu, MBS: 0804955, Tt—08/2866—2

Temeljni kapital: 30.000,00kn, uplaéen u cijelosti

IBAN: HR9824020061100415249, Erste&SteiermdrkischeBank d.d., SWIFT: ESBCHR22,

Tel: 01 5392 800, Fax: 01 5392 810, www.creditexpress.hr, e-mail: info@creditexpress.hr



