
Return, Replacement & Complaint Form 

 

What would you like to do? 

□ Return   □ Replacement   □ Complaint 

 

 

Order Number   ____________________________________________________________________ 

Name  ___________________________________________________________________________ 

Phone Number ____________________________________________________________________ 

E-mail Address   ___________________________________________________________________ 

Address  _________________________________________________________________________ 

_________________________________________________________________________________ 

 

Reason for Return/Replacement/Complaint   _____________________________________________ 

_________________________________________________________________________________ 

Item Name/Code ___________________________________________________________________ 

Additional Notes  ___________________________________________________________________ 

_________________________________________________________________________________ 

 

Please choose payment return below 

□ IBAN/Bank Account Number & SWIFT Number 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

□ PayPal (PayPal email address) 

_________________________________________________________________________________ 

 

 

Signed  _____________________________    Date  _____/ _____/ _____ 

 

 

The Return Address 

Name of workshop: Stolarnia Finner Group sp. z o.o 
Street: ul. Królewska 97 
Post code: 05-502 
City: Bogatki, Poland 
 
Email: workshop@monklights.com   
Phone: +48 795 051 392 (Eng/Pl)   Visit us at monklights.com 

mailto:workshop@monklights.com

