
FORMULARZ ZWROTU

nr zamówienia:  ..........................................................................

imię i nazwisko:  .........................................................................

nr konta do zwrotu:  ....................................................................

zwracane produkty:  ...................................................................

powód/inne info:  ........................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

..................................... .....................................
data podpis

dane do kontaktu:
nr tel:  ..................................................

email:  ..................................................
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