
 

 
     

 

 

 
Formular de retur 

 

DATE PERSONALE  

Nume si prenume:               
___________________________________________________________________________________ 

Adresă: 
___________________________________________________________________________________ 

Email: ______________________________________________________________________ 

Telefon:____________________________________________________________________ 

 

DATE COMANDA  

Factura nr.  ________________________________________________________________________ 
Data primirii coletului _______________________________________________________________ 

 

DATE RETURNARE  

Motivul returului ___________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________ 

Doresc              rambursarea banilor.                alt produs 
Produsul pentru înlocuire (cod, mărime, culoare, cantitate) : 

____________________________________________________________________________ 
____________________________________________________________________________ 

Alte mențiuni (pentru comenzi efectuate cu plata ramburs dacă solicitați returnarea  contravalorii, 
specificați contul bancar):  

____________________________________________________________________________ 

Data:                                                                                   Semnătura:  

Destinatar:  

SC Tottex Impex SRL Calea Crangasi, nr. 23, bl. 13, sc 1, et 7, ap 28, int.028- București,    

                tel +40 21 312 81 12, email: office@deflorian.ro 


