
Return shipment form  

 

ORDER NUMBER:................................... 

 

DATE OF ORDER:..........................................................................................................  

INVOICE NUMBER:....................................................................................................... 

FIRST NAME AND LAST NAME........................................................................................ 
ADDRESS:.................................................................................................................... 
PHONE NUMBER:...........................................E-MAIL:.................................................. 

 

Refund to the bank account: (refund is possible only to the client's bank account) 

 THE NAME OF THE BANK…………………………………………………………………………………….. 

IBAN  

                            

 

Returned Products 

PRODUCT NAME,  PRICE , REASON FOR RETURN 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

I declare that I am aware of the terms and the conditions of product return policy 
specified in the regulations. 

 

..............................................................  

Date and signature  

 


