Returdokument

Anledning till retur 

Mina uppgifter
Namn: ___________________________________________________           
Adress:___________________________________________________
	___________________________________________________
E-post:___________________________________________________
Telefon nr:________________________________________________
Order nr:__________________________________________________
Bank eller swish nr för återbetalning
Swish:_____________________________________________________
Bank: _____________________________________________________ 
Clearing:___________________________________________________
Konto nr:___________________________________________________


Information om produkten/produkterna

Artikel nr:________________________Antal:_____________________
Artikel nr:________________________Antal:_____________________
Artikel nr:________________________Antal:_____________________

Övrig information/beskrivning:
__________________________________________________________
__________________________________________________________


Maila tillbaka denna retursedel ifylld till oss 
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