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Statutory right of withdrawal Form

Please fill in this form and send it to us in case you would like to withdraw from the contract.

Address for sending the form:
E-mail: info@muziker.com

Customer

Name and Surname

Street and house Nr.

Zip-code / City

E-mail

Telephone

Date of the purchase

Order Nr.

Purchase document Nr.

I inform you that | withdraw from the contract as regards of these products:

Name of products

Quantity

Please transfer the credit to this bank account:

Bank account number (IBAN)

SWIFT

Date Signature

(Only if the form is sent by post mail)

Muziker, a.s
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