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NOTE ON GLASS CLAIMS:

1. Inorder for the claim to be processed, the claimed glass must be returned to POLFLAM.
The claimed glass must be properly secured against transport damage and sent to POLFLAM Sp. z 0.0.
Glass damaged in transit is not eligible for claim/repair processing by POLFLAM.

2. The following information must be written on the claimed glass with a waterproof marker:
CLAIM ORDER NUMBER- NAME OF THE COMPANY SUBMITTING THE CLAIM - GLASS DIMENSIONS.

*STRIKEOUT NON-APPLICABLE DATA
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