
WITHDRAWAL FORM

Date ___________________________,

I hereby revoke the contract concluded by me for the purchase of the following goods:

UAB NORAS GROUP
V. Grybo g. 17-129, LT-10318 Vilnius
Juridinio asmens kodas 301846337
PVM kodas LT100005868818
Tel. +370 698 56354

_______________________________________________________________________________  
(First Name, Last Name, Signature)

Buyer

First Name

Last Name

Email

Phone number

Address

Order

Order number

Received on date

Returned Goods

Name Quantity 

Reason


