
 
 

Return of Goods Form 
(When goods are to be returned to a supplier for any reason, 

this form is to be completed.) 
 
Ship To (Name of Supplier and Address):  
              Pantelis Chrysochos- Epico Bracelets 
              Socrates Str. 13, Old Town, Rhodes 
               P.C. 85100 
              Tel. +30 22410-24946 
 
Fill in below, the Purchase Order description of the goods, the price and 
quantity returned. 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Order Date: ______________________ 
 
Delivery Date:_____________________ 

Consumer's Name (Your Name and Surname): 

________________________________ 

Your address: _____________________ 

Signature: ________________________ 

I declare that i agree to a refund using one of the following: 

• refund to a credit card   

• a deposit to your bank account 

number.......................................................... and 

IBAN....................................................................... and SWIFT (foreign 

Bank) ................................ 

 

 

Name/Surname: 

Signature:  

Date:  


