Return, Replacement & Complaint Form

What would you like to do?

] Return [J Replacement

Order Number

L1 Ccomplaint

Name

Phone Number

E-mail Address

Address

Reason for Return/Replacement/Complaint

Item Name/Code

Additional Notes

Please choose payment return below

] IBAN/Bank Account Number & SWIFT Number

[1 PayPal (PayPal email address)

Signed Date

/ /

The Return Address

Name of workshop: Stolarnia Finner Group sp. z 0.0
Street Lipiny Gérne-Lewki 52

Postcode: 23-423

City: Potok Gérny, Poland

Email: workshop@monklights.com
Phone: +48 795 051 392 (Eng/PI) Visit us at monklights.com
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