
      Returblankett 

 

Datum: ........................................... Order nr: ...........................................................................  

Artikel nr: ...................................................................................................................................  

Antal: ..........................................................................................................................................  

Kontaktperson: ........................................................................................................................... 

Telefon nr: ................................................................................................................................... 

E-post: ..........................................................................................................................................  

Beskrivning av avvikelsen/Anledning till retur: 
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Bifoga alltid denna blankett med returnerat gods! 

 

Paket skickas till : 

------------------------------------------------------------------------------------------------------------------- 

På Bettet AB 

Bo / Maria Olofsson 

Sandåsvägen 10 

428 34 Kållered 



 


