
EMPTEE powered by

RELAB CORP Sp. z o.o.

ul. Hanasiewicza 19

35-103 Rzeszów, Polska

NIP: 8133862816, REGON: 389316865

RETURN REQUEST FORM

I declare that I withdraw from the sales contract of the following goods:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Order date:___________________________________________________________

Order number:_____________________________________________________________

Name and Surename:____________________________________________________________

Address:____________________________________________________________________

E-mail:____________________________________________________________________

● Please return to the account from which the payment for the order was made.

Please return to another bank account:

Name and Surname of the account owner :___________________________________________

Bank account number:________________________________________________________

Bank name:______________________________________________________________

Bank address:_______________________________________________________________

I hereby declare that I accept §6 of the online store regulations Emptee.

Date:__________________________ Signature:_________________________________


