
CONTACT STORE

COMPLAINT FORM / RETURN OF GOODS

Name and surname:

Phone number:

Product designation (ref. number):

Date of purchase:

Order number (found on the invoice):

Defect description / Reason for return:

Mailing address:

Refund account number:

RETOURN VIA ZÁSILKOVNA: Carefully pack goods (worth up to 830 EUR; use the original fillings),
and enclose the form. At any Zásílkovna delivery point, tell the operator this code to print the label: 92194812.

AND HEADQUARTERS


