
RetuRn FoRm
Reference request: ________________

Customer information:

name __________________________________________________________________

address ________________________________________________________________

CP ____________        City _________________________________________________

phone ___________________________

email __________________________________________________________________

Items to be returned:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Due to the withdrawal or return:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Data _______________________        Signature of client ________________________

Conditions Returns
The articles are to be returned should be sent, in perfect condition and without 
desprecintar (except defective) to the following address:

 Filatèlia Trafalgar
 Ronda Sant Pere 62
 08010 Barcelona

You must include this form completed and signed.
The payment will be made at the time of receiving the goods.
For more information, call 933 105 804.


