
Annex No. 1 to the TERMS AND CONDITIONS  
 
 

DECLARATION OF WITHDRAWAL FORM 
 
 
Addressee (‘Addressee of the withdrawal’): 
 

Nevera spółka z ograniczoną odpowiedzialnością (Nevera limited liability company) with its seat 
in Poznań, ul. Ostrowska 474, 61-325 Poznań, entered into the Register of Entrepreneurs of the 
National Court Register under the KRS number 0000888025, with a tax identification number  NIP 
7822895268 and the statistical number REGON 388375328, e-mail: reklamacje@nevera.pl; phone: 
+48 452 139 800 

 
I hereby inform you of my withdrawal from: 
 

☐   sales contract for the following Goods purchased by me (please state your order number in 
addition if possible): 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 

☐ supply contract for the following Goods purchased by me (please state your order number in 
addition if possible): 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

☐ specific work contract to perform a specific work: (please state your order number in addition if 
possible): 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

 

☐ service contract for the following service: (please state your order number in addition if possible): 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 

Consumer's name: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

Consumer's address 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

The bank account number of the Consumer for the reimbursement of the payment for the 
Goods/Service (if the Consumer has chosen this method of reimbursement) : 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

Consumer's signature - only if the form is sent on paper: 
 
 
____________________________________________________________________________________________________________________ 

 
Date the form was completed: _____________________________ 
* Tick as appropriate 

mailto:zamowienia@nevera.pl

