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Beschreibung der Rückgabe:

RETURN
CARD

Date of return _____________________________

Customer code __________________________ Route no _________________________________

Nr ZM/TRA ____________________________

_____________________________

Driver’s signature (legible!)
_____________________________

Driver’s signature (legible!)

Legible signature of the person accepting the returnPlace of leaving on the company:

 Z3 rack warehouse

 Other: __________________________ Time ___________     Godzina ______

IMPORTANT!
To be filled in by the person collecting the goods, the blank card is invalid
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Return Description::

Eko-Okna S.A. 
ul.Spacerowa 4, 47-480 Kornice
NIP: 639-18-13-241

tel: +48 32 459 15 00
fax: +48 32 418 30 62

www.ekookna.com
e-mail: info@ekookna.pl


