[bookmark: _GoBack]CERERE DE RETURNARE PRODUS

Catre: DENTSTORE SRL, Str. Tepes Voda nr. 89 Sector 2 Bucuresti, e-mail: office@dentstore.ro, telefon 021 308 5751
– Va informez prin prezenta cu privire la returnarea urmatoarelor produse, avand la baza urmatorul motiv:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
– Comandate la data:
_____________________________________________________________________________________
-Livrate la data:
_____________________________________________________________________________________
-Numarul comenzii:
_____________________________________________________________________________________
– Data completarii cererii de returnare:
_____________________________________________________________________________________
