Form for exercising your right to cancel (or right to change your mind)

I, the person signing this form

	[bookmark: OLE_LINK39][bookmark: OLE_LINK40][bookmark: OLE_LINK242]NAME:

	LAST NAME:

	PLACE OF BIRTH:

	DATE OF BIRTH:

	TAX CODE/SOCIAL SECURITY NUMBER:

	TELEPHONE NUMBER:

	E-MAIL:



As a consumer, I wish to exercise my right to change my mind for the order identified as follows:

	ORDER NUMBER:

	ORDER DATE:

	DELIVERY DATE: 



In addition, I’m asking you to refund the amount of EUR ____________ paid by me on conclusion of the on-line sales contract no later than 14 (fourteen) days from the time you receive this form.

Kind Regards,

[bookmark: OLE_LINK243][bookmark: OLE_LINK244]Place and date

__________________________

Signature

__________________________

