Pharma Hemp®
OBRAZEC ZA ODSTOP OD POGODBE, SKLENJENE NA DALJAVO / WITHDRAWAL FORM

Ime in Priimek potrosnika / Name and Surname:

Naslov potrosnika / Address:

Telefonska Stevilka potro$nika / Telephone number:

Elektronski naslov potro$nika / E-mail:

Stevilka ra¢una potro3nika / IBAN:

Obvesc¢am vas, da odstopam od pogodbe (Stevilka narocila) / I inform you that I am withdrawing
from the contract (order number):

Vracdilo placila za kupljene izdelke naj se vrne z ban¢nim nakazilom na transakcijski rac¢un /
Refund for purchased products must be returned by bank transfer to the transaction account:

, odprt pri / at the bank:

Opombe / Comments:

Datum / Date:

Podpis potrosnika / Signature:




