
 
 

 

 

 

REFUND FORM 

First name and last name:................................................................................................................................................. 

Address:  ………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………… 

Email address: ……………………………………………………………………………………………………………………………………………………… 

Phone number: ……………………………………………………………………………………………………………………………………………………… 

 

Receipt / invoice number, date of issue: …………………………………………………………………………………………………… 

Returned product: ……………………………………………………………………………………………………………………………………………… 

Reason for return / without providing the reason for the return *: ……………………………………………… 

Refund on account 

number……………………………………………………………………………………………………………………………………………………………………… 

belonging to …………………………………………………………………………………………………………………………………………………………… 

                                                                                

 

 

I declare that the goods returned by me have not been used. 

 

……………………………………………………………………                ……………………………………………………………     

(place, date)                       (signature) 

* delete as appropriate 

Tel. +48 668 766 838

ul. Macieja Rataja 8/22 | 87-162 Lubicz Górny
Nishove

shop@nishove.pl




