
 

 
 

Date personale:

Nume, prenume    _________________________________________________________________ 

Compania     _____________________________________________________________________ 

CUI     __________________________________       J     _________________________________ 

CNP   

Adresa     ________________________________________________________________________ 

E-mail     _________________________________      Telefon     ____________________________ 

Date privind achizitia 

Data achizitiei     

Produsul achizitionat       _____________________________________________________________ 

Motivul restituirii      _________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Informatii financiare  
Datele sunt necesare pentru returnarea contravalorii produselor achitate, singura optiune fiind transferul bancar. 

 

Banca      _________________________________________________________________________ 

 

Cont        

                        

  

 

Data                                                                                                                           Semnatura    __________________ 

  

Observatii 
Aceasta rubrica se completeaza de catre Alsafix SRL 

 

Data   

 

Colet complet    DA          

                          NU  

 

 

             

        

 

        

 

  

 


