<«>CROSSO

Return Form

Name and Surname

|

Adress Phone number

1 1

Order number Invoice/receipt number Order date

| | |

Returned objects and quantity

Reason (optional)

The preferred form of refund:
[] Return the costs to the account charged at the purchase
[] Return the costs to the different account

Account number with SWIFT code (fill in if the 2nd option was chosen)

Filled form should be attached to the returned objects and sent to the adress:
ul Danuty Siedzikowny 13, 15-130 Biatystok, Poland

Date and Signature

1




