RETURN FORM 
NAME AND SURNAME ………………………………………………………………………………
ADDRESS……………………………………………………………………………………………..
PHONE NUMBER …………………………………………………………………………………..
E-MAIL ADDRESS……………………………………………………………………………………
ORDER NUMBER………………………………………………………………………………………
DATE OF ORDER RECEIPT.……………………………………………………………………….
DATE OF COMPLETING ………………………………….......................................

PRODUCTS TO BE RETURNED:
1................................................................................................................PRICE.......................
2................................................................................................................PRICE.......................
3................................................................................................................PRICE.......................
4................................................................................................................PRICE………………
5................................................................................................................PRICE......................
REFUND TOTAL……………………
COMMENT…………………………………………………………………………………………...
[bookmark: _GoBack]

THE FORM SHOULD BE SENT COMPLETED IN THE PARCEL TOGETHER WITH THE GOODS TO THE ADDRESS:
1/48 WOJSKA POLSKIEGO STREET
  34-400 NOWY TARG 
OR
COMPLETED SEND BY EMAIL ADDRESS: MOGES.STUDIO@GMAIL.COM


………………………………………….
CITY AND DATA

………………………………………….
SIGNATURE

