COMPLAINT FORM / RETURN OF GOODS

Name and surmame: _________________ . __
Phone number: _____________ ..
Product designation (ref. number): .______ ...
Date of purchase: __________
Order number (found on theinvoice): ..

Defect description / Reason forreturn: - ________ .

Refund account number: .________

CONTACT STORE AND HEADQUARTERS
E-mail: info@helveti.cz Dukelskych hrdin 3, Praha 7 -170 00
Web: www.helveti.cz @ +420 774 272 373

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



