
FORMULARZ ZWROTU TOWARU OD KLIENTA Z DNIA ........................................................................................................................................................................................................................................ ....

KONTAKT PIECZĄTKA Z PODPISEM

Producent Sprzętu
Elektrotechnicznego

Tel.:+48 32 210 46 65
Tel.:+48 32 449 15 00
Fax:+48 32 210 80 04

KL
IE

N
T

L.p. Indeks Nazwa wyrobu Ilość Nr. faktury

Nazwa firmy: Przyczyna zwrotu:

Zwrot uzgodniony z:

Adres:

Telefon:
Osoba kontaktowa:

Data odesłania towaru:

ZAMEL Sp. z o. o.
ul. Zielona 27, 43-200 Pszczyna

e-mail:  ........................................................................................................................................................................................................................................................................................................................................................................................................................................

nr. telefonu:  .................................................................................................................................................................................................................................................... .............................................................................................................................................................

e-mail:  ........................................................................................................................................................................................................................................................................................................................................................................................................................................

nr. telefonu:  .................................................................................................................................................................................................................................................... .............................................................................................................................................................
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