
Product Complaint, Exchange and Return Form

Full Name:

Address:

E-mail:Phone:

Bank Account Number for Refund (IBAN):

Place:

Signature:

E-mail: shop@bestangler.com
Phone:  +420 725 723 721

Return Address:

product complaint product exchange product return

Order / Invoice / Receipt Number:

Date:

Please tick the appropriate option:

Product and issue description + requested solution:

BESTANGLER s.r.o. 
Na Pobrezi 67  
28002 Kolin 
Czech Republic
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