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RETURN FORM
PURSUANT TO ART. 49 (1h)

[fill out and return this form only if you wish to withdraw from the contract]

DATE OF REQUEST:
FIRST NAME:

LAST NAME:

YOUR E-MAIL:
YOUR PHONE:

ADDRESS [where the product(s) will be picked up]:

COUNTRY: ZIP CODE: CITY:

REASON OF RETURN [not required]

| hereby give notice that | cancel my contract of sale of the following product(s):
(you can check the following information in the e-mail you received at the moment you placed the order)
PRODUCT(S) NAME:

ORDER NUMBER:

DATE OF ORDER:

DATE ORDER RECEIVED:



