
 

Withdrawal Form 

To:  

Kids of Scandinavia 

Baadehavnsgade 12, 1. fl. 

2450 Copenhagen SV - Denmark 

Email: info@kidsofscandinavia.com 

 

 

- I hereby announce that I wish to apply the right of withdrawal in connection with my purchase agreement 
on the following goods (please enter item number and product name): 

 

Item no.: ___________________________________________________________________________ 

Product name:_______________________________________________________________________ 

Date of order: _______________________________________________________________________ 

Order number: ______________________________________________________________________ 

Ordered by (name):___________________________________________________________________ 

Street:_____________________________________________________________________________ 

City: __________________________________________ Postal Code: _________________________ 

Country:___________________________________________________________________________ 

Email:_________________________________________ Phone: ______________________________ 

 

 

 

Signature:______________________________________ Date:________________________________ 
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