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CONTRACT WITHDRAWAL FORM 

 

 

SMOVE Sp. z o. o. 

ul. Przemysłowa 14 

44 -190 Knurów 

zwrot@smove.pl 

 

I hereby submit the declaration of withdrawal from the contract of sale: 

 

date: _____________________________________________________________________________________ 

product name:  _____________________________________________________________________________________ 

date of purchase 

and purchase proof no.: 
_____________________________________________________________________________________ 

receipt date: _____________________________________________________________________________________ 

name and surname: _____________________________________________________________________________________ 

address: _____________________________________________________________________________________ 

e-mail: _____________________________________________________________________________________ 

telephone: _____________________________________________________________________________________ 

method of paid price return: _____________________________________________________________________________________ 

 

 

 

 

________________________________________________________________________ 

Signature (if the form is sent in a paper form) 

mailto:zwrot@smove.pl

