
Return shipment form

INVOICE NUMBER

NAME

PHONE NUMBER

DATE OF ORDER

SURNAME

E-MAIL

The return of cash to the bank accoount

THE NAME OF THE BANK

ACCOUNT NUMBER

CUSTOMER 

COMMENTS

I declare that I am aware of the terms and the conditions of product return policy specified in the regulations.STATEMENT 

EPUZER 
GROUP SP. Z O.O.

Szpitalna 36/6A 
31-024 Kraków, Poland

office@epuzer.com 
www.epuzer.com

PRODUCT TYPE QUANTITY PRICE THE REASON FOR RETURN

date and signature


