Product return form - www.forgreyhair.com

Buyer

Name and Surename:

Adress and number:

City/State:

Postcode:

Phone:

E-mail:

The goods were purchased on the site:

Order number:

The goods were delivered to me on:

Invoice number:

| request a refund:
(mark only one option)

Seller

Company name:
Adress and number:
City/State:
Postcode:

Phone number:

E-mail:

|BOOS LABORATORIES, s.r.0.

|Trieda SNP 5

|Koéice, Slovakia

|o4o11

|+44 1539 234060

|info@forgreyhair.com

Comp.Nr.: [45357323

l Tax ID:

SK2022945342

Returned goods,
number of pieces
and reason for
return:

From day:

Through the company:

full invoice value (all invoiced goods except postage)

D partial value of the invoice (only a certain number of goods or a certain type of goods except postage)

Required value for return (only for the goods themselves):

| want to return the requested [] Paypal account

amount to:

Account number /

[:I Bank account:
paypal name:

Day: City:

Signature


www.nakupujbezpecne.sk
Ján Pazderak
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