
Pattern statements of withdrawal from the Agreement 

 (this form should be filled and returned only if you wish to withdraw from the contract) 

 

Addressee: System Rowerów Miejskich w Pszczynie oraz Gminie Goczałkowice Zdrój with 

headquarters in Warsaw, ul. Przasnyska 6b, 01-756 Warszawa, e-mail: bok@pszczynskirower.pl 

 

I hereby inform about my withdraw from the Agreement 

____________________________________________________________________________________ 

 

Date of agreement: 

 

User’s name and surname: 

 

User’s Address: 

 

 

User's signature (only if this form is notified on paper): 

 

 

Date: 

 

 

 


