
FORMULARZ ZWROTU TOWARU 

Imię i nazwisko: .................................................................................................................................... 

Telefon: .................................................................................................................................................

E-mail: ...................................................................................................................................................

Numer zamówienia: …...........................................................................................................................

Data zakupu: ..........................................................................................................................................

Numer konta bankowego do zwrotu: ....................................................................................................

PRODUKTY

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

PRZYCZYNA ZWROTU

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

…............................................................................................................................................................

KONIECZNIE DOŁĄCZ DO FORMULARZA ORYGINALNY DOWÓD ZAKUPU

Data i podpis klienta


