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Device return form
Customer details:
Name and surname: ...............................................................
Telephone: ................................................................
Email: ...............................................................
Address: ................................................................................................................................................................
Order details:
Order/invoice number: ..............................................................................
Date of purchase: ...............................................................
Date of receipt: ...............................................................
Device information:
Model: ...............................................................
Serial number: ...............................................................
Packaging condition: □ Preserved □ Opened □ Missing
All accessories and documents are available: □ Yes □ No
Reason for return:
...................​
Desire of the client :
□ Replacement with another device
□ Refund
□ Repair / Service
Bank account for refund ( if applicable):
IBAN: ..............................................................
Name of holder : ...............................................................
Date on filling in : ...............................................................
Customer signature: ...............................................................

Note :
The form must be submitted on email address : office@aircare.bg.
Returning a device is possible within 14 days of receipt, in accordance with the Consumer Protection Act, provided that the device is in commercial condition.
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