RETURN FORM bacana

CLIENT
NUMBER _ POSTALCODE_
PLACE ~ TELEPHONE I

Bank account number (for refund)

PRODUCT DETAILS RETURNS

Invoice number

Article code Product name Amount Price

Return reason:

~ The flipflops don't fit

. The flipflops don’t meet my expactations
. The wrong product was delivered

. The product is damaged

. Other:

TO BE FILLED IN BY OUR STAFF

Date return received
Products received without damage

Credit amount

Date payment

OBACANABV

T.a.v. Afdeling Klantenservice
Rustenburgerstraat 271-Il
1073 GD Amsterdam



