CONSUMER RETURN DATA SHEET

Sender:

First Name:

Last Name:

Street:

City:

City Code:

Country:

Phone:

Fax:

E-mail:

Purchased Model:

Serial:

Date of Purchase:

Customer Number:

Invoice #:

RETURN INSTRUCTIONS

5% %

%D/

“Limited Organic T-Shift AP’

500GODZ is a registrated trademark of
Stottrop & Schramm GbR

Please send your package to:

500 GODZ
Stottrop & Schramm GbR

Semmelweisstr.56-64
12524 Berlin

Fon: +49-30-67980-153
(between 12:00 und 18:00 MEZ)
Fax: +49-30-67980-164

Email: info@500godz.com
Internet:www.500godz.com

Umsatzsteuer-ldentifikationsnummer
geman § 27 a
Umsatzsteuergesetz: DE 254857203

BEFORE YOU SEND SOMETHING BACK, PLEASE CHECK OUT
THE RETURN POLICIES IN OUR POLICIES SECTION ON OUR WEBSITE!

Reason for Return:

D 1. Complaint

D 2. Withdrawal from Contract

D 3. Wrong Delivery

Bank Details

Account Owner:

short description

Bank:

IBAN No.:

BIC-Code:

To receive a refund, all products must be returned in original condition. All tags must be attached.
All products must be returned within 30 days of purchase. Shipping charges will not be refunded.

City: Date:

Signature:




