CANCELLATION FORM

COMPANY INFORMATION
Bendixen Design
25261526 ‘ Telefon: +45 22664477 ‘ Mail@bendixendesign.com
Hjedsbaekvej 403
Postnummer: 9541 ‘ By: Suldrup
CUSTOMER INFORMATION
Name:
Address:
Phone number: E-mail:
Town: Zip code:

THE FOLLOWING GOODS TO WHICH THE RIGHT OF WITHDRAWAL SHALL APPLY

Order number (must be filled in)

Describe the reason for the return:

DATE OF RECEIPT OF ABOVE GOODS

Date:

CUSTOMER'S SIGNATURE

I hereby announce that I wish to exercise the right of withdrawal in connection with the above goods.
At the same time, I confirm that all the information I have entered on the withdrawal form is correct.

Customer’s signature: Date:




