Withdrawal Form
Please complete and submit this form only if you wish to withdraw from the contract.

Recipient: Vitautas Skrinskas, 
Address: “Skujas,” Alsungas pagasts, Kuldīgas novads, LV-3306, Latvia,  
Phone number: +371 29655237, 
Email: poliishi@inbox.lv
 
I/we hereby notify that I/we wish to withdraw from the contract concluded for the purchase of the following goods/services [strike out the unnecessary option]:
	Name(s) of the product(s):
	

	Order date:
	

	Date of receipt:
	

	Consumer’s  full name:
	 

	Consumer’s  address:
	

	Consumer's bank account number:
	

	Consumer's bank name:
	

	Consumer's bank SWIFT code:
	


[bookmark: _GoBack]According to the Right of Withdrawal, the Consumer may return the product within 14 days from the date of purchase without providing a reason. When exercising the Right of Withdrawal, please consider the following conditions:
· You may inspect the product but do not use it.
· Keep and do not damage the original packaging and all included accessories.
A completed withdrawal form, along with a copy of the purchase receipt and the returned product, must be sent within 14 days to the following address:
Vitautas Skrinskas, “Skujas,” Alsungas pagasts, Kuldīgas novads, Latvia, LV-3306, phone number +371 29655237.
After receiving the returned items, the refund will be processed within 14 calendar days and transferred to the bank account specified in this form.
Signature:  _________________________ Printed name:_______________________
Date:_________________________
