Place of attachment of documents confirming the purchase
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Description automatically generated]   Sister’s Aroma Sp.z.o.o.; 44 Twarda, Str., Warsaw, 00-831
                 REGON: 523030588; NIP: 5273017918; email: support.eu@sistersaroma.com;  +48 833 131 973

                       	                        , 20__     
RETURN FORM 
Name and surname                                                                                                                                                                          ,  

Order No.
Date of order: _____________
                                               
	No.
	Goods
	Quantity
	Value

	
	
	
	

	
	
	
	

	
	
	
	


Reason of return: 
             the model/size doesn’t fit well                        defect of Goods                                       Goods are other than those ordered
or for other reasons, namely:_______                   _____________________________         ______________________________
______________________________                   _____________________________         ______________________________
______________________________                   _____________________________         ______________________________
      
Please: 
      terminate the agreement, which was concluded under the rules (regulations) specified at the following link: https://eu.sistersaroma.com/oferta/, accept the Goods and refund the money for them in the amount of_________.

refund the funds to the account:
(data of the person to whom the refund will be made)

Name and surname of the account holder _______________________________

Address of the account holder _______________________________

SWIFT ___________________________________

Bank name_____________________________________________    IBAN (account number) __________________________

phone: ___________________ e-mail: _________________

or

б)  replace the Goods in connection with ______________________________ with similar Goods that were ordered by me ____________. Please send the Goods to the following address: ____________________________________________.
      
Number of the document confirming the sale of the Goods                                            dated                         20__   
                                                                                 
Buyer (Consumer) _________________________                                         ______________________
                                                    Name and surname 				Signature

      ++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
	                                                                                                                                                        20__     
PROTOCOL
for the refund of funds in connection with the return of the Goods
The basis for drawing up this Protocol is the return by the buyer/consumer
____________________________________________________________________________________________ Name and surname
of the following goods:                                         
	No.
	Goods
	Quantity
	Value

	
	
	
	

	
	
	
	

	
	
	
	



Number of the document confirming the sale                                            dated                         20__   

Seller                     _________________________                                          ______________________
                                                    Name and surname 				Signature
Buyer (Consumer) _________________________                                         ______________________
                                                    Name and surname 				Signature
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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