
WITHDRAWAL FORM FOR DISTANCE CONTRACTS

PERSONAL DATA:
Name:
Address:

e-mail to contact:

I give noࢢce of withdrawal from the distance sales contract for the Goods indicated below:

INFORMATION:
Order number:

Date of order:

Date of receipt
Goods/Product:
Name of the Good(s) to be 
returned (opࢢonal symbol,
price, other 
informaࢢon)/Descripࢢon 
of Product Defect

I declare that I agree to reimburse the cost of the Goods by bank transfer to the account indicated below:

BANK ACCOUNT DETAILS:
Bank account number:
Name of bank (opࢢonal)

…………………………………………….
(date and signature of the Consumer or Customer-Consumer)


