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Ambrotxpress

COD CHANGE FORM

(to be filled out by the payer of the shipment)

Please send the completed form to: finanse@ambro.pl

(city and date)

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

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

(first and last name)

| declare that | am the payer of the shipment and | am changing the COD amount:

FrOM: oo B0 s
(previous amount) (new amount)

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

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

(date of shipment)

| also declare that | will not pursue any claims related to this matter in the future.

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

(company stamp) (authorized signature)

Ambro Express Sp. z 0. 0. Sp. k.
ul. Przemystowa 18, 62-731 Przykona,
tel. 503-509-200, e-mail: bok@ambro.pl www.ambroexpress.pl



