¢) SAPALA

Return form

INVOICE/RECEIPT NUMBER: ... ..o
FIRSTELASTNAME: ..t e e e e e e e e e e e e e e n e e e e e annes
COMPANY /VAT NR: ettt e bt e e bt e e e e et e e e e s aanbeeeeeas
A D RES S e e e e e eas
MOBILE: ... EMAIL: L

TRADESMAN (OPtIONal): ...t e e e e e e e e e e s

| request refund of funds to the account:
(Funds can only be refunded to the customer's account )

B AN K MM, oo

Account Number

ITEM NAME QUANTITY | GROSS PRICE CAUSE OF RETURN

(O 1= A3 o o 11

| declare that | am familiar with the terms and conditions for returning goods specified in the
store's Terms and Conditions..

(date) (legible signature of the Customer)
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