[image: Grafika 2]


……………………………………… 

……………………………………… 

……………………………………… 
First Name, Last Name, Buyer's Address


						Return/Complaint


Order Number……………………….


Reason for Return/Complaint

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

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

…………………………………………………………………………………………………


Purchase Date: ………………………….


Phone Number……………………………………

E-mail: …………………………………..



.………………………
   Date and Signature
RETURN ADDRESS:
LOVLI SILK Sp. z o.o.
ul. Parzniewska 4, 05-800 Pruszków
Warehouse: 4Values
Phone: + 48 664 445 404
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