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GUSTAVSBERG
RORSYSTEM

Return form

General information

The goods shall be sent to the following
address together with the filled form:

Gustavsberg Rorsystem AB
Svetsaregatan 19
302 50 HALMSTAD

Return reason: Incorrectly ordered item

NOTE! When sending goods back they can not be mounted.

Customer:

Address:

Postal code:

City:

Order information

Purchase order number:

Order date:

Customer order number:

Contact person:

Phone number:

E-mail address:

| want to return the following products...

Quantity: RSK-number: Product name:
| approve the storage of contact Return number:
D information according to GDPR.

Date:
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