

___________________________
               Name, surname
___________________________
            e. mail, Tel. No.

Lithuanian Sea Museum 
Klaipėda, Smiltynės Str. 3, 
LT-93100 
Direktor Mrs. Olga Žalienė
                       REFUND REQUEST
                          _________________
                     date
	Situation: when, how many tickets were purchased, what is the total amount, in whose name is the payment made, reasons for refund
	

	Documents confirming payment are attached (receipts, checks, statements, copies of Paysera letters or references)
	

	Account number, name, request to return xxx EUR
	


Name and Surname
