KRAKOWSKI ZAKEAD WITRAZOW S.G. | e ,date e
ZELENSKI SPOLKA Z OGRANICZONA

ODPOWIEDZIALNOSCIA

Al. Krasinskiego 23

31 - 111 Krakow

email: sklep@muzeumwitrazu.pl

phone: + 48 512 937 979

Name and surname of the
consumer(s):

Address of the
consumer(s)

Form of withdrawal from sales agreement

(please complete and return this form only if you wish to withdraw from the sales agreement)

| would hereby like to inform that | withdraw from the sales agreement of the following product:

Name of product:

| declare that | have purchased the product under the agreement directly related to my business
activity, and the content of this agreement indicates, that it does not have a professional character for
me, which results in particular from the subject of my business activity YES | NO*

Yours sincerely,

*delete as appropriate
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