SOLAR DISPLAY SYSTEMS

REFUND REQUEST

Client Number:

Company / Firm:

Street Address:

ZIP Code & City/Town:

Your Payments

Date Amount Reason for the Refund

(IBAN):

Original Payment:

Double / Overpayment:

Bank Details for the Refund

Account holder:

Institute:

IBAN:

BIC:

Please note that our payment service provider charges a flat fee of 5€ for refunds and rebookings. This also applies
to transactions made to an incorrect amount or to a bank account that is different from the one stated in the invoice.

Please send the signed form to

In such cases of accidental double payments, the amount owed to you will be refunded, minus the service fee.
Please note that this refund transaction can take up to 30 days to be processed.

| hereby declare that | have read and agree to the conditions of the refund process, and the information that | have

provided is true and accurate.

Date Signature
SOLEDOS GmbH Web: www.solar-fox.de Geschaftsfihrer: Florian Stiibing,
Karl-GroB-Str. 3 Mail: shop@solar-fox.de Dipl.-Bw.(FH) Michael Stiibing
D-63584 Grindau Tel. +49 (0) 60 58 - 91 638 - 0 Amtsgericht Hanau, HRB 92443
Germany Fax +49 (0) 60 58 - 91 638 - 29 USt-ID-Nr. (VAT) DE 25 95 43189
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DE 775079 0000 00 06 3529 44 wesror 20
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VRBANKBadOrb-Gelnhausen

2018

BEST OF 2017
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