
(amount in words)

APPLICATION FOR RETURN 
 
 
Order No. ______________ Customer No. _______________ Date __________________ 

 

No. Product name Product item Size Qty Price 
1      

2      

3      

4      

 
From (full name) 

_____________________________________________________________________________

_____________________________________________________________________________ 

Place of residence: _____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Passport series ________ No. _________ issued by  ___________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Please accept the above mentioned product for return and transfer me a sum of money to my bank 

card in the amount of:  

_____________________________________________________________________________ 

_____________________________________________________________________________  

 

Date ____________________                                                    Signature ___________________ 

 
 
Post address for return: 
 
RANT LLC, Pervogo Maya Street, Building 2, Letter B, Krasnoye Selo, St. Petersburg, Russia, 
198320 
Phone 8800 707-97-35 
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