
..................................
         (date and place)

RETURN FORM

Customer
Company name …...........................................................................................................
Name and surname …...........................................................................................................
Address …...........................................................................................................
Phone number …...........................................................................................................

Returned product …...........................................................................................................
(weight, model, quantity) …...........................................................................................................

Invoice number             …...........................................................................................................

Reasons of the return

Bank account number for refund money

..................................
      Signature


