	Interkul Krystyna Kulwikowska

ul. Marusarzówny 2/16

84-300 Lębork

Poland

NIP: 8411255852

REGON: 365641503                                                                                                           

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

                                                                                                                     (Your country/city and date)
Return Protocol

   

	Goods name/symbol:  

	Purchase date:  

	Tracking no. with return:  

	Client details:       

                       …......................................................................................................................
                                                                                        (name and surname/company name)
                       …......................................................................................................................
                                                                                                        (address)
                       …......................................................................................................................
                                                                                        (tax id and additional informations)

	Reason for Return:

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

	How we should return Your payment:

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

	                                             ……………………………………
                                                  Clients signature                             




