
E-STORE RETURN FORM

Returned products: 

Product name   Amount  Price 

1. ………………………..………  ………. ………… 

2. ………………………..………  ………. ………… 

3. ………………………..………  ………. ………… 

4. ………………………..………  ………. ………… 

5. ……………………………..…  ………. ………… 

Name and surname: ………………………….……………………..……… 

Order number: ……………………………….………...…...……. 

E-mail: ……………………………………………………………. 

Mobile:…………………………………………………………. 

Account number for refund: 

Bank name: …………………………………………….………………………………… 

Account owner's address: 

……………………………………………………………….……………… 

Reason for return (optional): 
………………………….………………………………………….……….. 

If the ordered goods are inappropriate, you can return the goods within 14 days from the date of receipt to 
the following address: Keemple Polska Sp. z o. o., ul. Sarmacka 12G/30, 02-972 Warszawa +48 22 295 
18 34. The completed form should be sent together with the returned goods. The cost of packaging and 
returning the goods is borne by the Consumer.

………………..………………. 

Date and legible signature


