
___________________________ 
Place and date of filling 

 
PURCHASE RETURN FORM  

 

I, ___________________________  inform you about my refusal to purchase the following 
products 

 

Order number 
 

Product name 
 

Product code or 
ID 

    
Reason for refusal 

 

    

    

    

    

 
 
CUSTOMER INFORMATION :  
 
First and last name : _______________________________________________ 
 
Address : _____________________________________________________________ 
 
E-mail : ____________________________________________________________ 
 
Phone number :_____________________________________________________ 
 

 
___________________________ 

Customer signature 


