MB ,MINTICO“ RETURN FORM

date

YOUR DETAILS

Name

Surname
Personal number
E-mail
Telephone
Address

Bank account number (input a bank
account number, to which you would
like to receive the return payment)

ORDER

Invoice number
Package receiving date

ITEM(S) TO BE RETURNED

List of item(s) to be returned

The cause of returning the item(s). Provide a detailed explanation, ex., if item(s) was
damaged during transportation, write down the damages.

| confirm, that | read and | agree with the www.mintico.lt rules of the return and replacement of
goods.

(Your name, surname, signature)


http://www.mintico.lt/

