
                                           

 

Return Form: 
(you will be asked to sent this form filled in in case that you choose to return purchased 

products) 

 

To: Amadot Concept SRL, 22 Maramures Street, Otopeni, Ilfov, 075100  
Phone: +40 021.9917   
 
I hereby inform you about my intention to retun the following 
goods:........................................................................................................................................... 
..................................................................................................................................................... 
 
Order / Invoice number: ........................................................................ 
 
Order date................................. /Delivery date...................................... 
 
Customer Name....................................................................................... 
 
Customer Address.................................................................................... 
 
Bank Account for a refund to the returned products (IBAN) 
................................................................................................................. 
 
Bank account holder’ name: ................................................................... 
 
 
 
Signature 
(only if this form is provided on paper copy): ......................................... 
 

Date...................................... 

 

 

 

 


