Place to attach documents confirming the purchase 
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 Date:                       20 __    
APPLICATION FOR RETURN  
Full name                                                                                                                                                                   
                 ,  
Passport/driving license series         No.                 , issued by_______________________________________________________
             (underline your document)

  _______________________________________________________________________date of issue _____________________

Order No.                                :

	No.
	Goods
	Quantity
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


Reason for return: 
             unsuitable model/size                                        reject/defect of the Goods                      the Goods do not correspond to the 
or other reasons, namely:     ______                     _____________________________         Order: _________________________

______________________________                   _____________________________         ______________________________

______________________________                   _____________________________         ______________________________

I request: 
      to dissolve the Agreement concluded with me according to the Regulations at https://eu.sistersaroma.com/oferta/, to accept the Goods and to make a refund in the amount _________.       
to make a refund to the account: 
(information on a person receiving a refund) 
Full name of account holder ______________________________
Address of account holder _______________________________

Tax Identification Number _______________________________    SWIFT ___________________________________


Bank name ____________________________________________    IBAN (Account No.) ________________________
or
б)  to exchange the Goods due to ___________________________ to the similar Goods, ordered by me on __________.  
Please, send me the Goods to the following address: ____________________________________________.

Number of document confirming the purchase of Goods                                           as of  ____                                 20    
        
Customer (Buyer)  _________________________                                         ______________________
                                                    full name                                                                                        signature
      ++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

                                                                                                                                «     »                            20      р.
PROTOCOL 
of refund due to return of the Goods
This Act is based on the return of the Goods by the Customer/Buyer (full name) 
_____________________________________________________________________________________________     Passport                No.                 , issued by__________________________________________________________ ___________________________________________________________,   date of issue______________________,  of the following Goods:

	No.
	Goods
	Quantity 
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


Number of document confirming the purchase of Goods                                           as of  ____                                 20    
        

Seller  ___________________                                                                        ___________________

                     full name                                                                                                   signature
Customer (Buyer)   ___________________                                                    ___________________
                                                          full name




          signature
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
