
………………………………………..
(Date )

FORM OF WITHDRAWAL FROM THE CONTRACT

TO: 

ARDORA sp. z o .o., 
Aleja Niepodległości 127 lok. 20, 
Warszawa 02-570
REGON: 368323347, 
NIP: 5213794848

PERSONAL DATA:

Name and surname of the consumer(s): 

…………………………………………………………………………………………………

Address of the consumer: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Phone number / e-mail address: 

………………………………………………………………………………………

I/We (*) hereby give notice of withdrawing from the Contract of Sale 
concluded on the date _______________.

(*) Delete as applicable

Consumer(s) signature


