
GOODS RETURN FORM

ORDER NUMBER: ……………………………… ORDER DATE: …………………………...……

INVOICE/RECEIPT NUMBER: ……………………………………………………………………....

FIRST NAME AND LAST NAME: ……………………………………………………………………

ADDRESS:  ………………………………………………...………………………………………….

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

PHONE NUMBER: ……………………….………... E-MAIL: ………………………………………

I am asking for a cash refund to the bank account:
(the refund is possible only to the customer's bank account)

Name of the bank .……………………………………………………………………………………..

Account
number

PRODUCT NAME QUANTITY PRICE IN BRUTTO REASON
FOR THE
RETURN

Customer’s remarks:

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

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

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

I declare that I know the terms of returning the goods specified in the Store Regulations.

……………………………………………………………..
(legible signature of the customer)


