
RETURN FORM

ID / ORDER NUMBER: ...........................................................................................................................................................................

BILL NUMBER: .......................................................................................................................................................................................

NAME AND SURNAME: ..........................................................................................................................................................................

ADDRESS: ..............................................................................................................................................................................................

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

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

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

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

PHONE: ........................................................................................ E-MAIL ............................................................................................

I hereby withdraw my contract with 

Tax identification number: 046/265/02666
Identification number: 93 211 057 415

Lukasz Samsonowicz, An der Sporthalle 4, 14476 Potsdam, Deutschland, 

PLEASE REFUND TO THE BANK ACCOUNT:

..............................................................................................................................................................................................................
ACCOUNT NUMBER / IBAN

..............................................................................................................................................................................................................
BANK

..............................................................................................................................................................................................................
BIC

I declare that I am aware of the conditions of return 
specified in the Regulations Gallery Zimzonowicz.com

The return form must be sent to the address of the gallery together with the returned goods and the invoice.

Date and legible signature of the Customer.


