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FORMULARZ WYMIANY TOWARU 

Towar wymieniany (nazwa, rozmiar): 
........................................................................................................................ 
........................................................................................................................ 
........................................................................................................................ 

Data zakupu i numer zamówienia: 
....................................................................................................................... 
....................................................................................................................... 

Imię i nazwisko kupującego: 
....................................................................................................................... 
....................................................................................................................... 

Numer telefonu/adres e-mail: 
....................................................................................................................... 
....................................................................................................................... 

Chcę wymienić towar na: 
....................................................................................................................... 
....................................................................................................................... 

Numer Punktu DPD:​
....................................................................................................................... 
....................................................................................................................... 

......................................... 

......................................... 

Data i podpis 


