PRODUCT RETURN REQUEST

[bookmark: _GoBack]To: DENTSTORE SRL, Street Tepes Voda no. 89, District 2, Bucharest, e-mail: orders@dentstore.com, phone +33 9 75 12 90 86 
- I hereby notify you about the return of the following products, based on the following reason:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- Ordered on:
_____________________________________________________________________________________
-Delivered on:
_____________________________________________________________________________________
- Order number:
_____________________________________________________________________________________
- Date of the return request:
_____________________________________________________________________________________
