
BURY INVESTMENTS ul. Przemysłowa 35 a/ 1, 66-400 Gorzów Wlkp 

                                                                            ZAMÓWIENIE 

NABYWCA/PŁATNIK : 

NAZWA___________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ULICA____________________________________________________________________________________________________ 

KOD POCZTOWY_____________________MIEJSCOWOŚĆ______________________________________________________ 

NIP_______________________________________________________________________________________________________ 

TEL__________________________________________TEL_________________________________________________________ 

E-MAIL____________________________________________________________________________________________________ 

ODBIORCA: 

NAZWA___________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ULICA____________________________________________________________________________________________________ 

KOD POCZTOWY_____________________MIEJSCOWOŚĆ______________________________________________________ 

NIP_______________________________________________________________________________________________________ 

TEL__________________________________________TEL_________________________________________________________ 

E–MAIL___________________________________________________________________________________________________ 

ADRES DOSTAWY: 

NAZWA___________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ULICA____________________________________________________________________________________________________ 

KOD POCZTOWY_____________________MIEJSCOWOŚĆ______________________________________________________ 

NIP_______________________________________________________________________________________________________ 

TEL__________________________________________TEL_________________________________________________________ 

E-MAIL____________________________________________________________________________________________________ 
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                                                                           PRZEDMIOT ZAMÓWIENIA 

L.P.                                       NAZWA URZĄDZENIA                                NR. KAT.              SZT.             CENA BRUTTO 


1._________________________________________________________________________________________________________  

2._________________________________________________________________________________________________________ 

3._________________________________________________________________________________________________________ 

4._________________________________________________________________________________________________________ 

5._________________________________________________________________________________________________________ 

6._________________________________________________________________________________________________________ 

7._________________________________________________________________________________________________________ 

8._________________________________________________________________________________________________________ 

9._________________________________________________________________________________________________________ 

10. KOSZT DOSTAWY______________________________________________________________________________________ 

UWAGI____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

IMIĘ I NAZWISKO ZAMAWIAJĄCEGO                                                              PIECZĘĆ I PODPIS ZAMAWIAJĄCEGO  

____________________________________ 

                                                                                                                               ____________________________________ 
   

MIEJSCE I DATA  

____________________________________ 

                                                                                                                                                                                     STR.2.


