
RETOURFORMULIER

Bestelnummer ____________________________________________ 

Datum verzending ____________________________________________ 

Naam  ____________________________________________ 

Adres  ____________________________________________ 

Postcode ____________________________________________ 

Plaats  ____________________________________________ 

Telefoonnummer ____________________________________________ 

Bank- / Gironummer ____________________________________________ 

Op naam van  ____________________  te   ____________________ 

Productgegevens ____________________________________________ 

____________________________________________ 

____________________________________________ 

Omschrijving klacht / ____________________________________________ 

reden retourzending ____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Decogigant
Nierslaan 42
6704 NK HELMOND 
0495-530940 
info@decogigant.nl 
www.decogigant.nl 

IBAN:      NL28INGB0007346975 
BTW: NL 075098854 B01 
KVK: 66114497




