
RETURN FORM  without a reason 
(please print and fll  ot the f rm in d ted areas)

Name and sorname  f the pers n making the retorn:

................................................................................................................................................................................
Address (zip c de, t wn, street, h ose nomber):

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

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

C ntact details (e-mail address, teleph ne):

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

I hereby declare that:
1. On the basis  f the act  n the pr tect n  f c nsomer rights and liability f r damage
caosed by a danger os pr doct  f March 2, 2000 (J ornal  f Laws  f 2000, N . 22, item 271 with
later changes) I withdraw fr m the transact n with the c mpany in a distance:

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

..........................................................................................................................................................................
and I am retorning the g  ds listed bel w.

2. I kn w the c ndit ns  f retorning g  ds in this m de specifed in the St re's regolat ns, 
incloding necessity atach t  the shipment this f rm and the  riginal sales d coment (receipt  r 
inv ice VAT) issoed in c nnect n with the sale  f the retorned g  ds.

The date  f receipt  f the g  ds: ......................................................................................................

Sales d coment nomber (receipt  r VAT inv ice): ....................................................................................

Returned goods:
Name                                                                                 Number                Gross                      price 

The nomber  f the bank acc ont t  which the payment f r the g  ds will be refonded:

_ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _

Acc ont  wner: ..............................................................................................................................................

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

place and date               the client's signatore


