
DECLARATION OF WITHDRAWAL
Order number: ..................................................................

Date of order: .....................................................................

Name: ........................................................................

Telephone number: .......................................................................

RETURNED PRODUCTS

Product name: Price: Reason for return:

TOTAL AMOUNT TO BE REFUNDED: ......................................................

ACCOUNT NUMBER: 

Please address returns to:                                              Date and signature: ...................................

Telesalon 

Stanisława Moniuszki 6

00-009 Warszawa, Poland                                                                    


