WITHDRAWAL DATE- ___________________

LACCICO
Zabenstedter Str. 29
06347 Gerbstedt
GERMANY

CUSTOMER ID:

I/WE (*) HEREBY GIVE NOTICE THAT I/WE (*) WITHDRAW
FROM MY/OUR (*) CONTRACT OF SALE OF THE FOLLOWING
GOODS (*)/FOR THE PROVISION OF THE FOLLOWING
SERVICE (%),

ORDER ID:

ORDERED ON (*):

RECEIVED ON (*):

NAME OF CONSUMER(S):

ADDRESS OF CONSUMER(S):

SIGNATURE OF CONSUMER(S) (ONLY IF THIS FORM IS
NOTIFIED ON PAPER):

(*) DELETE AS APPROPRIATE.



