
Withdrawal from the contract:
Miłosz Rasmussen Baby Store, Ostrowska 22/8, 71-757 Szczecin, Poland

FULL NAME:
...................................................................................................................................................
ADRESS:
…................................................................................................................................................

...................................................................................................................................................

CONTACT NUMBER :
...................................................................................................................................................
E-MAIL:
...................................................................................................................................................
I would like to inform you about my withdrawal from the sales contract for the following
products:
...................................................................................................................................................
...................................................................................................................................................
the date of conclusion of the contract: ……. - ……. – 20……..
I am asking for a refund:
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
account number:
……………………………………….............................................................................................
bank name:
...................................................................................................................................................

I declare that I know the terms of returning the goods specified in the Store Regulations.
............................................................... date and legible signature of the client.

Note: The completed form should be sent back together with the returned product to the
following address:
Miłosz Rasmussen Bebe Space, ul. Wielka Odrzańska 21, 70-535 Szczecin

The goods that are the subject of this letter should be returned within 14 days from the date
of withdrawal from the contract, along with a confirmation of purchase (original or a copy of
the receipt).


