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Claimant’s signature  Receiver's signature 
 
 
 

ALEX Sp. z o.o. 
ul. Zambrowska 4A 
16-001 Kleosin, Polska 

Tel.: 
E-mail: 
NIP: 

+48 790 511 289 
reklamacje@autogas-alex.com 
PL 5422865009 

www.autogas-alex.com 
www.alexLPG.com 

 
 
 
 
 
 

ALEX Sp. z o. o. Poland 
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