

TAGANEMISAVALDUS


Kliendi/ostja nimi  ____________________________________________________
Kliendi/ostja e-post___________________________________________________
Kliendi/ostja telefoninumber ___________________________________________
[bookmark: _GoBack]Tellimuse number ja kuupäev ___________________________________________
Tellimuse kättesaamise kuupäev _________________________________________
Tagastavad tooted: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Tagastamise põhjus (täitmine vabatahtlik) _________________________________ ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Palun tagastada toote ostusumma minu___________________________________
arveldusarvele nr _____________________________________________________

Kliendi nimi, allkiri ning kuupäev

___________________________________________________________________
