
………………………………………………
(date and place of completion)

RETURN FORM
Full Name: ........................................................ .............................................

Email: ......................................................... ......................................................... ..

Contact Phone: ...............................................................................................

Address: ........................................................................................................................

Date and Proof of Purchase: (please attach proof of purchase: invoice/transfer

confirmation/order number)

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

Product for Return:

Product Name Quantity Reason for Return*

* Response Options: 1. size doesn't fit; 2. I don't like the quality; 3. the product is damaged; 4.the
product doesn't match the photo; 5. other.

Account Holder's Name:...........................................................................

Account Number: _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ -_ _ _ _ - _ _ _ _

*Send the package to Paczkomat InPost: KRA247M, Nataliia Trofymchuk, tel.

+48572313210, shopbreadtradition@gmail.com

*Products must be returned unused, in their original packaging, with all contents. Please

include proof of purchase and the return form with the product.

…................................... (signature of the person making the return)


