


[Customer’s Name] ____________________
[Customer’s ID] _______________________
[Email Address] _______________________
[Phone Number] _______________________
[Date]_______________________________



Refund Request

[bookmark: _Hlk157765661][bookmark: _Hlk157765685]I kindly request the reimbursement of funds in the amount of [written amount], which were paid for [specify the payment basis], due to [state the reason for the refusal].

Please transfer the refunded funds to the following details:

[Payment method in APMG, details for which the payment was made or bank account details] _________________________________________________________________________

[Bank Name and Address] ____________________________________________________

[Bank SWIFT Code] _________________________________________________________

[Beneficiary Account number] _________________________________________________

[IBAN Number] _____________________________________________________________


Signature














* Refunds are possible only in the same way as the payment was made to APMG. All commission fees are paid by the buyer.
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