
Notice of withdrawal
Please fill in the information below legibly

Please fill in and return this form only if you want to withdraw from the contract.

I hereby announce that I am withdrawing from the contract for the purchase of goods.

Name and surname of the consumer:

Address of the consumer:

Phone / mobile:

E-mail:

Invoice number:

Date of order:

Date of receipt of goods:

IBAN:

Account holder:

The amount of the purchase price is to be refunded by bank transfer to the bank account number.:*

The returned goods, invoice and proof of payment shall form an integral part of the notice of withdrawal.

Signature of the consumer:

The date:

* The amount will be refunded to your account within 15 days of receiving your "Withdrawal" request.

Product Name  Product code   Size   Quantity
  

Reason for withdrawal

doublered@doublered.eu www.DOUBLERED.eu DOUBLE RED Clothing & Co. 


