REFUND/ RETURN APPLICATION FORM (TYPE B)
To
The General Partnership “GIAKO GROUP — GIAKOUMOGLOU N. SONS CO.”

Please be hereby informed that | wish to withdraw from the distance purchase contract
between us.

NAME:

SURNAME:

ORDER NUMBER

ORDER DATE

ADDRESS, POSTAL CODE, CITY

E-MAIL

INVOICE NUMBER / RETAIL SALES FORM
NUMBER

RECEPTION DATE

IBAN

ACCOUNT NUMBER

BANK

Instead of refund, please compensate

the value of the product already paid

with the value of the newly purchased

product.




