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Date Of Order: ... ceieeiiee e e
Payement method: ........cccveeveve e
NAME: e e e e e e
OFdEr NO: ettt et sr e enes
RETURNED GOODS FORM

Write down the goods to be returned, after having reached us

In case of refund, please fill the following fields:

IBAN: e e e s e e sre st et aen
BENEFICIARY’S NAME: ..ottt ettt ettt et s bt st s e e e en s

-Goods must be in excellent condition with all accompanying documents attached.
- Goods are refunded at cost price.



