
WITHDRAWAL FORM / EXCHANGE FORM 

  

Name      Surname 

Order number 

Date of order  

Receipt number  

Telephone number      E-mail address  

 

RETURNED PRODUCTS 

Product Quantity Price Additional information 

    

 

Money will be transferred back to me by the same payment method I used while processing the 

order 

 

________________________ 

(Date, Signature) 

 


