Withdrawal Form

(This form is only completed and returned if the right of withdrawal is exercised)

To: shop.elektropartnercom
Elektro Partner ApS
Trehgjevej 2
7200 Grindsted
post@elektropartnercom

| hereby notify you that | wish to exercise my right of withdrawal in connection with my purchase agree-
ment for the following goods/ services::

Ordered on:

Received on:

Order no.:

Any comments:

Consumer’s name:

Consumer’s address:

Consumer’s signature:

Date:
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