Full name________________________ ________________________________Passport No._____________________ issued by________________________ ________________________________date of issue_____________________
Registered address: _______________ ________________________________ ________________________________ Phone No._______________________ 

[bookmark: _GoBack]RETURN CLAIM STATEMENT
Due to the payment made accidentally, please return the payment in the amount of________________ ________________________ US dollars on a banking card no.__________________________________.
                      (write in numbers and letters)                                                                                                                             (the return should be made to the account of the card used to make payments) 

Date: "__" _______________ 2016
____________________ Signature
