
PARCEL COMPLAINT FORM

Recipient information If delivery address differs

Customer number: Dealer contact person: Recipient name:

FHB dealer: Email address: Street:

Street, house number: Telephone number: Postcode, town:

Postcode, town:

Date: Surname, first name: Signature:

Shipment information

Tracking number: Delivery service provider:

Delivery date + time: Damage/loss detected (date/time):

Shipment was delivered to the recipient:

Shipment delivered without permission/signature:

Acceptance of shipment refused due to damage:

Shipment was accepted by an unknown person:

Receipt of the shipment was confirmed without complaint:

Express shipment delivered too late:

Shipment damaged externally:

Shipment ‘FHB original packaging’ (not subsequently taped/repackaged):

Items missing from the shipment or dirty/damaged: 
(if yes, please specify items on page 2 of the form)
Damage was reported to the transport service provider upon receipt of goods:
(if yes, please enclose proof/documentation of the complaint)

Yes No Yes No

The following information is required for fast and smooth processing:

•	 Photo of the shipping label
•	 Photos of all sides of the parcel in question
•	 Photos of the damaged/defective parcel contents (individual items)
•	 Photo of the proof of complaint to the driver
•	 Information about missing/damaged items (attached list)

Legally binding declaration
I hereby expressly declare that all information provided in this declaration is complete and correct. I am aware that any false  
information/declarations made by me may result in liability and criminal consequences.  
(Please note that you may be required to repeat this declaration in the context of legal proceedings.)
In the event of undelivered shipment: I hereby declare that the above-mentioned shipment is not in my possession and is not in the 
possession of any person known to me.

Please understand that we can only process declarations that are fully completed and signed. 



Article Colour Size Quantity Reason for complaint

List of missing, soiled or damaged items:
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