WITHDRAWAL
FORM

KABOOKT

(this form should only be returned if you want to withdraw from the con-
tract)

To KABOOKI A/S, Dueoddevej 3, 7400 Herning, Denmark.
E-mail: support@kabooki.com. Phone: + 45 96 27 55 20

I/We (*) hereby give notice that I/We (*) withdraw from my/our (¥)
contract of sale of the following goods (*)/for the provision of the
following service (*).

Ordered on */received on*

Name of consumer(s)

Address of consumer(s)

Signature of consumer(s) (only if this form is notified on paper)

Date;

* Delete as appropriate.




