
WITHDRAWALS FORM

Customer Information

Name and Surname: 
E-mail:     

Street:       
City, postcode: 

Order id:    _   _   _   _   _   _   _   _   _    _   _   _   
___________________________________________________________________________________________ 

Paymant return

● Bank account number:
__________________________________________________________________________________________

Returning Items

Fill name of products, which you declare to return and choose reason of return: 

Name of product Reason of return
(type number 

from list below) 

Returns list 

7. Other reason (what?) : ............................. 
1. Goods not in accordance 

with the order
2. Products were damaged

4. Wrong size
5. Color different than expected  …………………………………………... 

3. Delayed delivery                                 6. Quality below expectations             ………………………………………….. 
___________________________________________________________________________________________

Adress for return:

Salon Archidzieło 
Ul. Bracka 11/13 
00-501 Warszawa
bracka@archidzielo.pl




