
	

by lene 

Kongensgade 25 
6700 Esbjerg 

	

	

	

____________________________________________________________________________________________________________	

RETURFORMULAR	

____________________________________________________________________________________________________________	

	

Denne	formular	printes,	udfyldes	og	lægges	i	pakken	med	returvare(r).		
	

☐ 	Fortrudt	køb	

☐ 	For	lille		

☐ 	For	stor	

☐ 	Svarede	ikke	til	forventningerne	

☐ 	Andet?________________________________________________________________________________________________	

	

____________________________________________________________________________________________________________	

	
____________________________________________________________________________________________________________	

	
	

	

	

☐ Jeg	ønsker	at	få	pengene	retur	til	min	konto	(skriv	reg.	og	kontonr.	på	linjen	herunder):	

	

____________________________________________________________________________________________________________	
	

	

	
Dato	for	bestilling:		 ______________________________________________________	

	
Ordrenummer:		 ______________________________________________________	

	

Bestilt	af	(navn):		 ______________________________________________________	
	

Tlf.	nr.:	 	 ______________________________________________________	
	

	


