PRODUCT RETURN FORM

First name Last name
E-mail Phone
Order ID/Invoice No.

IBAN/SWIFT

Reason of return (strikeout not suitable) :
t Damaged goods

Dead on arrrival

Other:

Order error

14 day from order return

f
#
#
f
Faulty description:

Requested solution (strikeout not suitable):

t item change
t money refund

Ship us returned goods to our address together with this filled form.

Partdeck s.r.o.
V Chotejné 1143/3,
102 00, Praha — Hostivar

Record of processing

(For manufacturer/supplier — quality control)

DATUM PRIJETI REKLAMACE: DATUM ZKOUSKY DIiLU:

VYSLEDEK (POPIS):

RESENI:

ZAVADA SE PROJEVILA — DUOVODNA REKLAMACE — VRATIT PENIZE S NAKLADY NA ZPETNOU DOPRAVU
ZAVADA SE PROJEVILA — DUOVODNA REKLAMACE — VYMENA ZBOZ{

ZBOZI BYLO UPRAVENO, PRIPADNE NEODBORNA MONTAZ — REKLAMACE NEUZNANA

ZAVADA SE NEPROJEVILA — REKLAMACE NEUZNANA — VRATIT PENIZE BEZ NAKLADU NA
ZPETNOU PREPRAVU

t JINE

- == == =

ZKOUSKU PROVADEL:




