
WITHDRAWAL FROM THE CONTRACT
(This form must be completed and returned only if you wish to withdraw from the contract)

Name and Surname of the Customer:

…...................................................................................

Customer's:

…...................................................................................

…...................................................................................

…...................................................................................

Telephone: …................................................................

E-mail: ….......................................................................

Address for returns:
MEGAT
Dariusz Branny
ul. Grabowa 3
43-440 Goleszów
Poland

I  declare,  that  maintaining  the  30-day  period,  I  am  withdrawing  from  the  contract
concluded at a distance on: ….......................... (date)
according to the bill / invoice nr …................................ 
the following Products / Services:
…............................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

Please return the money paid for the goods: ….....................................................................
to the bank account number: 

or in another way: 
…............................................................................................................................................

................................................
Customer's signature 

(Only if the form is sent in paper form)

Place and date …..............................................


