Place,[image: image1.jpg]


 date

………………………………………

………………………………………

………………………………………

Consumer's name and address








baby d'Oro – Magdalena Gola








Al. Komisji Edukacji Narodowej 94/10








02-777 Warszawa

Withdrawal Form


I ………………….…………… herby inform that I withdraw from my contract of sale made in (date) …...................... of the following products:

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

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

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

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

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

Please return money on my bank account: ….......................................................

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

……………………………………
Consumer's signature

