Model Form for Termination / Withdrawal

Please complete and return this form only if you wish to terminate / withdraw from the agreement.

To *

Stichting Jonge Honden
Attn: Sager

Address: Korvelseweg 155
Postal Code: 5025 JD
City:Tilburg, Netherlands))

| hereby inform you, the Student Company mentioned above, that | wish to withdraw from
our agreement regarding the sale of the following products:
o

Ordered on and received on

Your name (name of consumer):

Your address (address of consumer):

Your bank account number (consumer’s bank account number) for refund of the purchase
amount:

NL

Bank account in the name of:

Date : Signature of consumer(s)

(*) The address of the relevant Student Company is listed in the order confirmation included
with the delivered item.



