
………………………………………………………. 
(place, date) 

………………………………………….. 
(name, last name) 

…………………………………………. 
(street/house number/apartment) 

…………………………………………. 
(postcode, town) 

…………………………………………. 
(phone number) 

…………………………………………. 
(e-mail adress) 

 

 
GUMOTEST 

Zbigniew Kawałek 

PL 43-391 Mazańcowice 57 

REGON: 070854934 

NIP: 547-149-86-11 

Statement of withdrawal 

I hereby give notice that, pursuant to Article 27 of the Consumer Rights Act of 30 May 2014,  

I withdraw from the contract of sale of the following items purchased on ……………………………………. :  

I am returning the following products received on: 

1. …………………………..……………………………………………………………………………………………………………………………. 

2. …………………………..……………………………………………………………………………………………………………………………. 

3. …………………………..……………………………………………………………………………………………………………………………. 

4. …………………………..……………………………………………………………………………………………………………………………. 

5. …………………………..……………………………………………………………………………………………………………………………. 

At the same time, I ask for a refund of the amount of …………… PLN / EUR (amount in words 

…………………………………………………………………………………………….). 

Data for return: 

Order no.: …………………………………………………………………………..……………………………………………………………… 

Name of the Customer (Bank Account Holder): …………..…………………………………………………………………….. 

Customer bank account no. : ……………………………………………………………………………………………………………… 

 

Yours sincerely 

….................................................................. 
 Clear signature 

 

 
GUMOTEST does not accept parcels sent COD. Refunds only possible via electronic bank transfer. 
By submitting this form, you consent to the storage and processing of your personal data and their use for the purpose of processing orders 
placed at gumotest.pl. The data provided will be passed on to partners cooperating with the shop in the scope of transport, accounting and 
payment processing. 


