
FORMULARZ ZWROTU TOWARU 

(Product return format) 

 * NAZWA FIRMY : ................................................................  * DATA ZWROTU : ................................. 
   (Company name)                                                                              (Return Date) 

  ADRES(Address):  .................................................................................................................................... 
 

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

 
 * TELEFON: ................................................      *  EMAIL: .......................................................................... 
 
 

*ZWROT(Return) 
BRAK(not delivered) 
ZMIANA(Change) 

*NR. PRODUKTU 
(Product Nr.) 

*DATA ZAKUPU 
(Date of Purchase) 

*NR. FAKTURY 
(Invoice Nr.) 

*ILOŚĆ 
(Qty) 

*PRZYCZYNA ZWROTU/ZMIANY 
(Reason for Return/Change) 

            

            

            
 
 
 

Oświadczam, że znane mi są warunki zwrotu towaru określone w Regulaminie sklepu. 
(I declare that I understand the terms of returning the goods specified in the store Regulations of 

PANASIA POLSKA SP.Z.O.O) 
 

 

 

 
 

 
     *   (podpis Klienta) 

(Signature of Client) 

 

 
 

 
   (podpis kierowcy) 

(Signature of Driver) 

 

 
 

 
   (podpis managera) 

(Signature of Manager) 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------     

 

           POTWIERDZENIE ODBIORU TOWARU (Product return Certificate)   *Dla Klienta!* 

NUMER FAKTURY(Invoice Nr.):............................ DATA ZWROTU(Returned date):.................... 
 

NAZWA FIRMY(Company name) : ............................................................................................... 
 

*ZWROT(Return) 
BRAK(not delivered) 
ZMIANA(Change) 

*NR. PRODUKTU 
(Product Nr.) 

*DATA ZAKUPU 
(Date of Purchase) 

*NR. FAKTURY 
(Invoice Nr.) 

*ILOŚĆ 
(Qty) 

*PRZYCZYNA ZWROTU/ZMIANY 
(Reason for Return/Change) 

            

            

            

 

.................................................................................... 
(podpis kierowcy)Signature of Driver 

* Uwaga!!! Prosimy o zachowanie formularza zwrotu. Formularz stanowi podstawę do wystawienia faktury korekty. 
* Remark : Please be careful not to lose this paper as it is used as evidence for issuing and processing Credit note! 

* Uwaga!!! Prosimy o zachowanie formularza zwrotu. Formularz stanowi podstawę do wystawienia faktury korekty. 
* Remark : Please be careful not to lose this paper as it is used as evidence for issuing and processing Credit note! 


