WITHDRAWAL FORM

(If you wish to withdraw from the agreement , please fill out this form and return it to us.)

For envelope with window:

~
scheffinger GmbH
Westendstrasse 65
60325 FRANKFURT AM MAIN
GERMANY
J

| hereby withdraw from the agreement that | concluded
for the purchase of the following good(s):

You can fill out the form directly in Acrobat Reader,
directly in Acrobat Reader, print it and send it to:

Fax number: +49 (0) 69 - 87 40 31 499

or save the PDF and send the data file to:

E-mail: info@scheffinger.de

Good(s) (O ordered on () received on:

Name of consumer:

Address of consumer:

Date of withdrawal:

Signature of consumer
(only in the event of notification on paper)
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