EBERGOMAX

Your Health. Our Mission.

Appendix I: Model withdrawal form

Model withdrawal form
(only complete and return this form if you want to withdraw from the contract)
e [Ergomax]
e [Ergomax | Industrieweg 15 9672 AP Winschoten | The Netherlands]
e J[info@ergomax.nl]
-1/ We * share / share * hereby inform you that | / we * regarding our agreement
the sale of the following products: [designation product] *
the provision of the following service: [designation of service] *,
revoke *
-Ordered on */received on * [order date with services or receipt with products]
- [Name of consumer (s)]

- [Consumer (s) address]

- [Consumer (s) signature] (only if this form is submitted on paper)

* Cross out what does not apply or fill in what applies.
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