RETURN OR EXCHANGE FORM
Invoice number: ................................    Order number: ....................................................
Name and surname: ..............................................................................................
Address: ..................................................................................................................
Telephone:..........................................................     Email: ......................................................
Refund of the amount to the account: ...........................................................................................................
*In case of a refund to a foreign account, please indicate the account holder, IBAN and SWIFT code
…………………………………………………………………………………………………………………………………………………...
In the event of an exchange of goods, please inform us which transport service we will use to send the exchanged goods back to you:
1) DPD (please provide exact address) ......................................................................................
2) Zásilkovna (please specify the pick-up point) 
……………………………………………………………………………………………………………………………………….
__________________________________________________________________________________
1) RETURNS:
Product code: .............................................  Reason for return: ...................................................
Product code: .............................................  Reason for return: ....................................................
Product code: .............................................  Reason for return: .....................................................
Your opinion is important to us. You will tell us the reason for the return to help us improve our service. Thanks.
2) GOODS EXCHANGE:
Product code: ........................................... Exchange for Product Code: ...........................................
Product code: ........................................... Exchange for Product Code: .............................................
Product code: ........................................... Exchange for Product Code: ..............................................
Send the goods to:
Slezák – RAV CZ s.r.o., Příčná 1217/1B, Olomouc, 772 00
The money will be sent to your account within 14 days from the date of receipt of the shipment.
Signature:...............................................................             Date:..............................................................
