
RETURN (EXCHANGE) FORM  

Invoice no ……………………………………….................………………………………………….. 

Shipment date ………………………………….....................................…………………….. 

Client name ………………………………………………………………...................……………… 

Address………………………………………….......................………………………………………. 

Town………………...………Country……….................……….Zip code……………………… 

E-mail………………………………………........................…………………………………………… 

Phone no……………………………………………………….............................…………………. 

Account number to which to transfer the refund…………………........………………. 

……………………………………………………………………….............................…………………. 

RETURNED GOODS                                                   REPLACE TO 

  Article             Size              Quantity                   Article                   Size             Quantity 

…….....….        ……...….          …….....….                ….......…….              …..…….         …......……. 

…….....….        ……...….          …….....….                ….......…….              …..…….         …......……. 

…….....….        ……...….          …….....….                ….......…….              …..…….         …......……. 

…….....….        ……...….          …….....….                ….......…….              …..…….         …......……. 

…….....….        ……...….          …….....….                ….......…….              …..…….         …......……. 

 


