
GOODS RETURN FORM                                           

 

 

ORDER NO:………………….……………... 

DATE OF ORDER: ......................................... 

RECEIPT NO:................................................................................................. 

FULL NAME:.................................................................................................  

ADDRESS: .....................................................................................................  

..........................................................................................................................  

PHONE NUMBER: .............................................................. 

EMAIL: .................................................................................. 

 

Please cash back to a bank account:  

(return possible only to the customer’s account) 

 

Bank: ..........................................................................................................................  

Account 
number                                                     

 

 



 
 

PRODUCT NAME NUMBER PRICE REASON FOR RETURN 

        

        

        
 

 
CUSTOMER COMMENTS:…………………………………………………………………… 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
I declare, that I know the terms of return 
 

 
 
 
 

………………………………………………….. 
                                                                                                                                                                                                                                                       

(Customer’s signature) 

 
 


