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……………………………………… 

……………………………………… 

……………………………………… 
Name, Surname, Address of the Customer


						Return/Complaint Form


Order Number…………………….


The reason for the return, complaint:

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

…………………………………………………………………………………………………


Date of Purchase: ………………………….


Telephone number: ……………………………………

E-mail address: …………………………………..



.………………………
 Date and Signature
RETURN ADRESS:

LOVLI SILK Sp. z o.o.
Returns Department
Covenant Square 6 (Reception, Cage A)
03-944 Warsaw
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