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FORMULARZ ODSTĄPIENIA OD UMOWY


Niniejszym informuję o odstąpieniu od umowy sprzedaży następujących towarów:

.................................................................................................................................................................... .................................................................................................................................................................... .................................................................................................................................................................... .................................................................................................................................................................... .................................................................................................................................................................... .................................................................................................................................................................... .................................................................................................................................................................... 
Numer Faktury VAT
....................................................................................................................................................................................................................................................................................................................................... 
Data Faktury VAT
.................................................................................................................................................................... 
Nazwa firmy
....................................................................................................................................................................................................................................................................................................................................... 
Adres
...................................................................................................................................................................
................................................................................................................................................................... 
.
Numer kontaktowy:
...................................................................................................................................................................
.
Numer rachunku bankowego: ...................................................................................................................................................................


Data i podpis:

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