
QUANTITY PRICE

………………………………………………………………………………………………………………………………………………………………………..

additional customer comments

I declare that I know the conditions of returning the goods specified in the Regulations 

of the store.

………………………………………………………………………….

date and legible signature

PLEASE,  SEND THE PRODUCTS TO THE ADDRESS :

The Odder Side

ul. Sadurka 3

02-385 Warszawa

………………………………………………………………………………………………………………………………………………………...……….…….

………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

bank name

PRODUCT NAME REASON OF REFUND

NAME : …………………………………………………………………………………………………….…………………………………..…………...... 

ADDRESS : ……………………………………………………………………………………………………………………………………….………………...

…………………………………………………………………………………………………………………………………...…………………………………..

PLEASE RETURN MONEY IN MY BANK ACCOUNT 

__ __   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __

bank account number

RETURN FORM

…………………………………………..…………………….

date of return

ORDER NUMBER :  ……………...…………………………………………………………………………...…………...…………………………….

DATE OF ORDER :  ……………..……………………………………………………………………………………………..………………………….

NUMBER OF PARAGON / ORDER  : …………………………………………………………………………………………….….……...... 


