SKINLABN

GABINET KOSMETOLOGII JOANNA MALEK-BARANOWSKA

GOODS RETURN FORM

ORDER NUMBER: ...
O R ER DA T E: e
RECEIPT/INVOICE NUMBER: .......ooii i

NAME AND SURNAME: ..
AD D RE S S:
PHONE:
B M AL

| am asking for a refund to my bank account

(Refund is only possible to the customer's bank account)

BANK NAME:

ACCOUNT NUMBER:

PRODUCT NAME

QUANTITY

REASON FOR RETURN

CUSTOMI BT COMMI BN S, o

legible customer signature



