	Declaration of Withdrawal 

	1. PERSONAL INFORMATION

	SURNAME:
	NAME:

	ADRESS:

	STREET:


	POSTAL CODE.:


	CITY:



	TELEPHONE NUMBER:


	FAX:


	E-mail:



	2. SALE DETAILS

	Date of Order

	

	Product Title
	

	
	

	3. COMPANY INFORMATION 

	NAME:



	ADRESS:

	STREET:


	POSTAL CODE:


	CITY:



	TELEPHONE NUMBER:


	COMPETENT NAME:


	4. CONSUMER REQUEST


	i. Sale Withdrawal 
	
	

	Due to the absence of the elapsed time (14 days)
	
	

	Due to defective product 
	
	

	
	
	


You are requested to send this form via email to info@coffees.gr  or via post to Coffees.gr 12, Admitou St 10440 Athens, Greece
Date








Undersigned
          /          / 
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