
 

 

FORMULAR RETUR 

 
 

Conform legislatiei in vigoare privind dreptul la retur,  
 
Subsemnat(a/ul) ____________________________________________ 

avand BI/CI seria ___ si numarul __________ CNP _______________________ 
cu numar de telefon __________________ si adresa de e-mail 
________________________________________________________________  

 
Solicit returnarea produselor: 

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
din comanda cu numarul ________________, din data de _________________ 
 
 iar contravaloarea produselor sa imi fie virata in: 
  
contul IBAN ______________________________________________________ 
deschis la Banca __________________________________________________  
 
 
Motivul (optional): 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
Observatii: 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
 

Data                                                                Semnatura 


