
 

 
 

 

__________________________                    ______________________________ 

Company / unit name                               Place, date 

__________________________ 

Name and surname  

__________________________  

Address 

__________________________ 

E-mail 

__________________________ 

Phone no. 

 

 
The reimbursement of payment/overpayment/double payment* 

 
 
I request the reimbursement of payment in the amount of ______________________________________________________ 

The reimbursement concerns the order/invoice no. ___________________________________________________________ 

 

Please choose 1 method of refund: 

1. Return by the same payment method - by Dotpay or PayPal (option available only for orders paid for with quick payment) 

- yes / no 

or 

2. Return to the bank account number (if you choose 1 option, do not fill it in): 

Bank 

no. 
                          

 

IBAN __________________ 

SWIFT _________________ 

The owner of the account is: _____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Justification: __________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 
_______________________________ 

Legible signature (stamp) 
* delete as appropriate 

 


