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Kliendi/ostja nimi  ____________________________________________________
Kliendi/ostja email ____________________________________________________
Kliendi/ostja telefoninumber ____________________________________________
Ostuarve number ja kuupäev ____________________________________________
Toote kättesaamise kuupäev ____________________________________________
Tagastav toode/artikkel ________________________________________________
Tagastatava toote ostusumma ___________________________________________
Tagastamise põhjus (täitmine vabatahtlik) _________________________________ ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Palun tagastada toote ostusumma minu/ ___________________________________
arveldusarvele nr _____________________________________________________

Kliendi nimi, allkiri ning kuupäev

____________________________________________________________________________
