CONTRACT WITHDRAWAL FORM

Purchaser:

Name and Surname:  ..................................................................................................................

Address:                    ...................................................................................................................

Telephone:
      ...................................................................................................................

E-mail:

      ...................................................................................................................
Seller:

Company name: PaedDr. Katarína Slatinská
Address for the product returns:
Družstevná 17A 
90091 Limbach
Slovakia



Web: http://keralaka.com
E-mail: keralakaka@gmail.com
Tel.: +421
According to the Act, I withdraw from the purchase contract within the statutory period of 14 days after receiving the products.
I received your products on: ........................................................................................................................
Number of the order: ............................................................................................................................

At withdraving from the contract please enter the number of your bank account where we should refund you the money for claimed products:

Account number:
.................................................................................................................................

SWIFT code:
.................................................................................................................................
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Reason for returning of the products*:
1. Wrong size

2. The products do not meet my expectations

3. Different reason (please specify)
