PLEASE COMPLETE AND SEND THIS FORM IN GASE OF WITHDRAWAL FHOM THE CONTRACT

I, the undersigned, hereby inform you of my withdrawal from the sales contract.

Full name:

<Contact phone number: ) <Email address:
<Or‘der' number: ) <Or‘der1 date:

NP NI N

If the payment was made on delivery or via bank transfer, please provide the account number to which the refund should be issued.*

BANK ACCOUNT NUMBER FOR REFUND™*:

* In the case of online payment, the refund will be made using the same payment method.

PRODUCT

YV YA YS

NP NI NI NP NI v

If you wish to withdraw from the sales contract, please complete this form and send it electronically to:

store@hedcomet.com and include it in the return package.
All information regarding withdrawal from the contract can be found on www.hedcomet.com
in the Terms & Conditions section.

Return address: Date and signature:
KOSCIUSCHKO GROUP SP.Z0.0.
ul. Kredytowa 8/2; 40-562 Katowice

www.hedcomet.com



