
 

         
 
 
Halil Bilin 
KumaxxIT 
Kölner Landstr. 52 
52351 Düren 
 

 
Name:    _______________________  
 
Rechnungsnummer:  _______________________ 
 
Grund für die Rücksendung:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
____________________    ____________________  
Ort, Datum      Unterschrift 
 


