
  
  

  
 

 
 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 

 

  

 

 

   

 
 

 

 
 

 

 
 

                                   
 
 
 

GOODS RETURN ACT NO. 24-06/01
.............................

(date)

Riga

SELLER

Name LLC “TOP Santehnika“

Registration number 40203392981

VAT payer code LV40203392981

Address Salaspils nov., Gatve Church Street 13-19, Riga, LV-1010

Email info@topsantehnika.lv

BUYER

First name, last name / Company name

Personal code / Registration number

Address

Phone number

Email address

Bank account number (enter account number)

RETURNED GOODS

Names of returned goods 1.

2.

Goods receipt date

Order confirmation document no. and
date (invoice, contract or other document)

Reason for return of goods

Please refund the paid amount (enter
amount)

_______________________________________
(name, surname, signature, date)

TOP Santehnika SIA 

Baznīcas iela 13-19, Rīga, LV-1010


