&

KMOTOR
SHOP.COM

RETURN FORM

1. CUSTOMER INFORMATION:

Name and Surname:
(Company)

Address:
Phone:

E-mail:

2. RETURNED GOODS:

Item Number Quantity Invoice Reason for Return

date signature

K MOTORSHOP s.r.o.
Ustecka 408

403 39 Chlumec

1€0: 25028448

DIC: €Z25028448 info@kmotorshop.com +420 475 209 033
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