


VIPIS.EU DECLARATION OF WITHDRAWAL

Purchase invoice no:
Purchase date:
[bookmark: _GoBack]Date of receipt of goods:
Method of returning the goods:
I want a refund (yes / no):
I want a replacement product (yes / no):
Product:
Reason for return:
First name:
Surname:
Email:
Phone:
City / Town:
County:
Postal code:
Country:
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