
 
 
Return / complaint form 
 
Please complete this form and then print. Pack returning/complaining goods carefully with 
this form and send to us at your own expense (address: Magdalena Peterson-Kraft 
Ul. Wschodnia 7b, 99-400 Łowicz). 
Returns / complaints are processed within 14 business days. 
 
Personal data 
Name and surname: .............................................................................................................. 
Address: ................................................................................................................................. 
E-mail: .................................................................................................................................... 
Phone number: ...................................................................................................................... 
Subject of return / complaint 
Order number: ........................................................................................................................ 
Product name: ........................................................................................................................ 
Quantity: ................................................................................................................................. 
Date of purchase: ................................................................................................................... 
 
Reason for return/complaint: 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
 
Transfer details 
Account number: .................................................................................................. 
Name and surname of the holder: ............................................................................. 
I declare that I am aware of the terms of return / complaint of the goods specified in the 
Hopahopa.eu Regulations 
 
 
 
 
 
Date                                                                                                              Signature 


