MADISHOP.RO
 

 FORMULAR DE RETUR
 

NUME/PRENUME.______________________________________________________
ADRESA_______________________________________________________________

 

CNP___________________________________________________________________

 

CONT BANCAR_______________________________________________________________

 

DATA LA CARE ATI RECEPTIONAT  PRODUSUL_________________________
 

DENUMIREA PRODUSULUI__________________________________________________________
 

MOTIVUL RETURULUI
________________________________________________________________________
 

 

SEMNATURA                                                                                                          DATA
