
Retur-/Ångerrättsformulär / Return & Withdrawal Form

Fyll i nedanstående uppgifter för att utnyttja din ångerrätt 
/ Please fill in the following details to exercise your right of withdrawal

Kunduppgifter / Customer Information

Namn / Name: ________________________________________________

Adress / Address: _____________________________________________

Telefon / Phone: ______________________________________________

E-post / Email: _______________________________________________

Ordernummer / Order Number: _________________________________

Varor som returneras / Items to be returned

Produktnamn / Product Name: _________________________________

Antal / Quantity: _____________________________________________

Orsak till retur / Reason for return

Bekräftelse / Confirmation

Datum / Date: ___________________

Underskrift / Signature: __________________________

Jag vill härmed utnyttja min ångerrätt enligt distansavtalslagen / I hereby wish to exercise my 
right of withdrawal under the Distance Selling Act.
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