
           

  

Application for service refund 

Please return the amount of __________________________________________ (RUB) for the 

order number ________________________________ in connection with indicate the reason 

______________________________________________________________________________________

______________________________________________________________________________________. 

A copy of the passport, copy of credit card and payment receipt attached. 

Date                                                                         Sign 

"_____" _________________ 20______                          _____________________________ 

To General Director of VVel Com Ru LLC 
                                                                                  
from__________________________________________ 
                                  (name)                                                      
passport №  ___________________________________ 

issued by _____________________________________ 

date of issue __________________________________ 

residing at ____________________________________ 

phone ________________________________________ 

e-mail:________________________________________ 

VVEL COM RU LLC 
Russia, Moscow 

phone: +7 (903) 218 28 69 
info@vvell.com.ru 

www. vvell.com.ru 
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