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REPAIR / RETURNS REQUEST FORM

	Name:

	

	Surname:

	

	Address:

	

	Telephone number:

	

	Order Number: 

	

	Purchase Date:

	

	Product code and product description:


	

	REASON FOR RETURN (PLEASE Be specific)

	

	Signature:


	

	For a return of money please fill in the following fields :

	
	

	1. Bank

	

	2. Bank Account IBAN:


	

	3.Bank Account Holder:

(Please notice: the bank account holder must be the same person with the person mentioned in the invoice and other documents that have the customer’s name.)
	


