
FORMULARZ ZWROTU

Miejscowość:  _________________________                                                                                      Data: ____________________________________

Nazwa zwracanego towaru: ______________________________________________________________________________________________________________

Numer faktury/zamówienia: ____________________________________________________________________________________________________________

Dane klienta

Imię: ______________________________________________________________________________________________________________________________________

Nazwisko: _________________________________________________________________________________________________________________________________

Adres: _____________________________________________________________________________________________________________________________________

Telefon kontaktowy: ______________________________________________________________________________________________________________________

Adres e-mail: _____________________________________________________________________________________________________________________________

Numer rachunku do zwrotu środków: _____________________________________________________________________________________________________

Dodatkowe uwagi:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Podpis klienta:

__________________________________


