RETU RNS FORM Your order number:

Please enter the order number in the field provided and then
fill out the form completely.

Company:

First name and surename:

Street: Post code/City:

Country: Your contact:

The following items are being returned:

Quantity | Item No. Defect? Quantity | Item No. Defect? Quantity | Item No. Defect?
yes [1 no yes [1 no yes [1 no [
yes 0 no yes 0 no O yes (1 no

Please place a cross in the appropriate box:
[ 1 would like to return the item(s)

Reimbursement is usually made to the account from which you paid (eg credit card, PayPal or bank transfer) Please note that
if you paid via immediate bank transfer, your account details will not have not been transmitted to us. In this case you will
need to supply us with your bank account details so that we may make a reimbursement. For payment method cash on
delivery we need them too.

Account Holder:
IBAN: BIC:

O An incorrect / unordered item was delivered
[ The item is defective
Error and damage description / other remarks (should you require more space, please use the back):

Place & date Signature

To be filled in by the returns department:

Warranty? ONo [Yes Replacement part already sent? CINo [ Yes

Remarks:

Final:  Returned to [ Customer [0 Warehouse [ new
[0 B-Ware [ signs of usage [J Packaging only [ missing parts
O irreparabled destroyed [ Spare part shelf

Remarks:

Date: Agent:




