GOODS RETURN FORM Olepl

Please complete this form and attach it to the package containing the products to
be returned. For Entrepreneurs

Company details:
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Information about the purchase:
INVOICE NUMDET: ... seseens
Date of ISSUE: ..o

Information about the product being returned:
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Product code: ..t
Quantity: ...oveerereererrenens
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Product code: ..

Quantity: ....cnrnreneerirenns

Information about the bank account to which refund shall be made for the
products:
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The package with the products being returned should contain:
1. The products being returned packed in their original packaging.
2. Goods return form.
3. Copy of VAT invoice.
4. Warranty cards (if they were attached to the products).

The products being returned should be sent to:
OLE.PL Magazyn Gorlice
Dukielska street no. 83
38-300 Gorlice, Poland

Note: The client sends the goods to the seller’s warehouse at his/her own expense. Cash on delivery
shipments are not accepted.

-To be completed by the goods returns department of the online store OLE.PL:
Date of receipt Of the PACKAGE: .....cueeeeeeeeeereersetrsesresssersserissssisssssssseessssssessssssessssesen

Person receiving the COMPIAINT: ....ceeorreerorseroseserisssserisseserssssessssessasssesees
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OLE.PL Wojciech Apola, Mostowa street no. 25/3, 61-854 Poznan, Poland
Customer Service Desk: Telephone: +48 61 855 20 85, 61415 14 55, Fax: +48 61 639 39 95, E-mail: shop@ole.pl, www.ole.pl
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