
ZWROT  TOWARU 

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

                   (miejscowość, data) 

 

 

Imię:  .........................................................................................................  

Nazwisko:  .........................................................................................................  

Adres:  .........................................................................................................  

Telefon kontaktowy:  .........................................................................................................  

 

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

 

Zwracany towar:  .........................................................................................................  

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

 

Przyczyna zwrotu:  .........................................................................................................  

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

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

 

Bank:  .........................................................................................................  

Numer rachunku:  .........................................................................................................  

  

 

 

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

                              Podpis 
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