
 
 

Nishove  

ul. Polna 20, 87-162 Lubicz Górny, Poland 

Tel. +48 668 766 838 

shop@nishove.com 

 

 

 

Formularz zwrotu 

Imię i nazwisko : ............................................................................................................................................…………… 

Adres :  …………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………… 

E-mail : …………………………………………………………………………………………………………………………………………………………… 

Numer tel. : …………………………………………………………………………………………………………………………………………………… 

Numer zamówienia, data : …………………………………………………………………………………………………………………… 

Zwracane produkty : 
………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………… 

Powód zwrotu / zwrot bez podania 

przyczyny:………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

……………………… 

Numer konta do zwrotu : 

……………………………………………………………………………………………………………………………………………………………………………………… 

Należące do  ………………………………………………………………………………………………………………………………………………………… 

 
 

……………………………………………………………………                ……………………………………………………………     

                     (data)                                      (podpis)    


