FORM FOR THE WITHDRAWAL FROM THE AGREEMENT

Name and Surname of the Consumer:

Address:

Contact telephone number:

E-mail address:

Receiver: STEMI d.o.0., Rijeka , Radmile Matejci¢ 10, Republic of Croatia

(Name and Surname of the Consumer)
hereby declare I wish to withdraw from the Sale and Purchase Agreement for the following

products or services:

Order information

Date of Order Order number

Delivery date Invoice number

Place and Date:

Signature: (in case of manual filling)

opv of form for the withdrawal from

can be filled in and sent electronically.

TEMI will deliver nfirmation of recei f r noti n withdrawal from th reem
with lay, via e-mail.



