MM KRGGN FORM FOR WITHDRAWING FROM THE CONTRACT

Buyer

Name and surname:*

Address:*

Telephone:*

E-mail:

The purchase price will be refunded to your bank account via bank transfer.

Name of account holder:*

Name of the bank:*

SWIFT/BIC:*

Product name:*

| |
| |
| |
IBAN:* { ]
| |
| |

Order no.:*

Delivery address Comgate, a.s. Areal Elitex
Vrchlického 323

517 21 Tynisté nad Orlici
Czech Republic

Solution:* © Product exchange
(Please, describe the reason for withdrawing from the contract in the paragraph)

© Refund

Reason for withdrawing
from the contract:*

Date* Buyer's signature*

* compulsory

4K-company s.r.0., Ocelkova 643/20, 198 00 Praha 9
Company ID no.: 27157725, Tax ID no.: CZ27157725, e-mail: info@kroonwear.com, www.kroonwear.com
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