	
	Corrective Invoice
NO ………………..
	Corrected Invoice
………………………..
(of day:                       )

	
	
	………………..……..
date of issue

	Seller:
	
	Buyer:
	

	Address:
	
	Address:
	

	NIP:
	
	NIP:
	


	Was:

	

	
	
	

	Should Be:

	


Correction reason: 
	
	
	

	Name, surname and signature of the person authorized to collect the document
	
	Name, surname and signature of the person authorized to issue the document
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