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REFUND Application form
	CUSTOMER
	SELLER

	Name and Surname/ Company
	Full name
	Company
	ROKOSAN s.r.o.



	Adress
	Adress
	Adress
	Kollárova 446, 

	City
	City
	City
	Sečovce

	Zip Code
	Zip Code
	Zip Code
	078 01

	Telephone
	Telephone
	Telephone
	+421 56 6784780

	E-mail
	E-mail
	E-mail:
	info@rokosan.com


Hereby I request a refund of the purchased product with issues detailed below
Product was purchased in e-shop of url address of e-shop
Order/ Receipt/ Document number number     Purchased on Date
Name of the purchased product  Name
Issue description: detailed description of the issues resulting in the refund                                                                                                                                     
If a refund is successful, I would prefer:
☐an exchange of the product       ☐return of 
In the case of refunding money back, send them to account IBAN/SWIFT or the originally used payment method  
[image: image1.png]In city                                           Date date                               
Signature

Handling of the complaint (filled out by the seller):
Your refund application has been received and processed as follows:
If a refund is successful, I would prefer:

☐an exchange of the product       ☐return of money        ☐ denied detailed reasoning behind the rejected refund application
Date of receiving the refund application Date              Date of processing the refund application Date

Refund application processed by:  Name, contact
Attachments: Original documents, receipt and product. 
