
                                                                                                     ...................................................... 
                                                                                                        (date, place) 

I,  …………………….………………………… (name and surname),  

e-mail address: …………………….…………  

Polish mobile phone number: …………………………………. 

in accordance with paragraph 2 of the Agreement signed on …………..… please refund the  

deposit in the amount of ................. ............ (in words: ................................... ..........................)  

within 30 days after the end of the contract. 

The deposit to be reimbursed by wire transfer to the following bank account:  

account number: ............................................... …………… 

Swift: ................................................ ...................................  

Iban: ................................................ ....................................  

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

                                                                                          (Legible signature) 


