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Prešernova 4 / 8290  Sevnica / Slovenija

T: + 386 (0)7 81 64 100 / F: + 386 (0)7 81 64 200

www.lisca.com
_________________________________________________________________________

CLAIM PROCEDURE

Dear customer,

Please help us comply with your wishes by completing the below claim request form in as much detail as possible, and enclose it with the goods purchased at Lisca.com online shop for which you are placing a claim. Include also the original invoice.

The merchandise is to be sent exclusively as a parcel (not as a letter) to the following postal address: Lisca d.d. Sevnica, Prešernova 8, 8290 Sevnica, Slovenia, with the note “Online shop”.

When considering your complaint, Lisca d.d. Sevnica will follow the General terms of sale.
___________________________________________________________________________

CLAIM REQUEST FORM
Name and surname:_________________________________________________________
Address:___________________________________________________________________
Telephone number:__________________________________________________________

	Product number
	Product name
	Colour
	Size 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please specify the reason(s) for placing a claim the merchandise bought at Lisca.com online shop:

	


Refund granted if the claim is justified.
Refund to be credited to (please mark with cross):   

□    VISA credit card

□    MASTERCARD credit card

Signature: ________________________   Place and date: _____________________
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