
 

 

REPLACEMENT FORM 

1. Buyer’s full name: ................................................................................................  

2. Address: ................................................................................................................  

3. Date of purchase: ...............................................................................................  

4. Name of the product: …………………………………………………………….  

5. Pieces:............................................. gross unit price(s) .....................................  

6.  Amount of money to be returned: ..................................................................  

7. Number of the purchase document:  .............................................................  

8.  Number of the order: ……………………………………………………………… 

9. Information related to product replacement: ...............................................  

 ................................................................................................................................  

10. The money, if the product is not available anymore, should be returned 

by bank transfer to the account: 

Bank account number: ......................................................................................  

 

The replacement form should be printed, completed and sent with the 

product to the address: 

Brawo Sp. z o.o. 

Sklep internetowy- wymiana (online shop – replacement) 

ul. Dworcowa 19 

34-130 Kalwaria Zebrzydowska 

 


