
RETURN FORM

NAME:  ………………………………………………………………………………….

COMPANY NAME: ………………………………………………………………………………..

....................................................................................................................................................................

....................................................................................................................................................................

MOBILE.: ………………………………… EMAIL: ………………………………………………

No. PRODUCT CODE QUANTITY DOCUMENT NO REASON FOR RETURN

If  the  goods  comply  with  the  return  rules  described  on  the  Manufacturer's  website
(https://www.reh4mat.com/en/cooperation-with-reh4mat/),  the  Requesting  Party  will  be  issued  a
corrective invoice.

Please specify the method of settlement of the correction invoice (please choose one option):

 Refund to a bank account
Bank Address…………………………………………………………..
Bank Account Number

_ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _

 Credit retrurn


