
RMA ( Return Merchandise Authorization )

№ Part code Qty., pcs

..................................................................

Date

….....................................................................................................................................................

Name & Signature

Customer:

RMA date: 

Sales order:

Customer PO:

RMA Number:

Company: FORSOL Sp z o.o.   

EU VAT / NIP: PL7831897077   

KRS: 0001085917 

Adres: Święty Marcin 29/8, 

Poznań, 61-806, Polska

Description

Reason of return:

Please send defect product for the following address:

  Street: ul.Wichrowa 4

  Postal code: 60-449

  City: Poznań

  Country: Poland

  Contact number: +48 608 642 704

  Receiver: DORTRANS for FORSOL

Signed by : 


