
Imię i nazwisko/nazwa firmy _______________________________________________________________________1.

Adres __________________________________________________________________________________________________2.

Data nabycia towaru ________________________________________________________________________________3.

Numer zamówienia _________________________________________________________________________________4.

NIP______________________________________________________________________________________________________5.

Numer faktury/paragonu____________________________________________________________________________6.

FORMULARZ ZWROTU

POWÓD DECYZJI O ZWROCIE

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

PODPIS I DATA

________________


