Solicitare de retur EUROARLL SALES SRL

Data:_____________________________________
[bookmark: _GoBack]Nume:____________________________________
Prenume: _________________________________
Adresa: ___________________________________
Oras:_____________________________________
Tel/fax: ___________________________________
Email:_____________________________________

	NR
	Denumire produs
	Nr Buc
	SERIE si NUMAR FACTURA 
	Pret unitar fara TVA
	Pret unitar cu TVA
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	Motivul returnarii

	 

	 

	 


 
Doresc
Inlocuirea produsului  - Da / Nu
Achizitionarea altor produse in contrapartida -  Da / Nu
 
Returnarea banilor in contul_____________________________________, deschis la ____________________________, titular cont _____________________________
	Observatii ( se completeaza de www.chilipirul-zilei.ro)
	 


 
EUROARLL SALES SRL
DATA: _________
SEMNATURA/ STAMPILA__________

