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	                                   APPROVED: 
 BY THE ORDER OF THE GENERAL MANAGER 
of 29/10/2024 No. V 48 
Annex 2


REQUEST TO REPLACE A PRODUCT No. _________
                                      Date_____________
The goods shall be replaced immediately if: the goods have not been unpacked, the packaging of the goods is intact, the goods are not on the list of non-replaceable goods, and the price of the goods being replaced remains the same. 
In other cases, a return procedure shall be followed (Annex 1) and the money shall be refunded by bank transfer within 14 (fourteen) calendar days. 
The FORM must be completed in capital letters and in clear figures.
	Buyer: 
Name
	

	  Surname 

	

	Country

	

	The required supporting documents attached to this application: 
· Cashier's receipt (specify date and number)  
Or:
** Invoice (specify date and number)  
         ** Bank statement (specify date and number)

	

	
	

	
	

	Telephone number of the buyer, including country code

	

	E-mail 

	


I would like to cancel the contract I have entered into for the purchase of this product (to be completed in capital letters)
	Entry No.
	
	Product barcode
(if any)
	Product name 
(as on the packaging)
	Quantity,
pcs.
	Product sale 
Price, EUR 
	Product manufacturer

	1
	The product I bought:

	
	
	
	
	

	2
	I want to exchange for a product:
	
	
	
	
	

	3
	Additional amount

	x
	x
	x
	
	x


Additional payment receipt number and date: _________________________
_____________________________
(Buyer)
