UAB „BARKASAS“ E-SHOP WWW.VALTYS24.LT

GOODS RETURN FORM
............................................(date)
	BUYER DATA
	

	Name
	

	   Surname
	

	Email address
	

	   Phone number
	

	Address
	

	Bank account number (enter the account to which you would like to receive the refund)
	

	ORDER INFORMATION
	

	   Order number and/or purchase document number
	

	Purchase date
	

	Shipment receipt date
	

	RETURNED ITEM
	

	Name, code of the returned item(s)
	

	Amount of the returned item(s) (EUR)
	


I would like a refund for the product(s) that did not fit me.
	Reason for returning the product(s):

	


I confirm that I am returning the item unused, complete, unbroken and undamaged, with the original packaging, and that I am also enclosing all documents that came with the item.
____________________________________________

(name, surname, signature)
