
  

  Withdrawal form  

This form shall be filled in and submitted only if you wish to withdraw from the Agreement. 

MD Water Sports  

Wał Miedzeszyński 377  

03-994 Warsaw 

Tel.: (22) 616 06 05  

E-mail: sklep@wakeshop.pl  

I ……............................................. hereby withdraw from the Sales Agreement which I concluded for 

the purchase of the following Goods: 

…….............................................…….............................................…….............................................……...... 

.......................................…….............................................…….............................................……................. 

............................…….............................................……...............................................................................  

Date of Agreement: ……...................................................... 

Date of Delivery: ……........................................................... 

Name and Surname: ……..................................................... 

Address: ……........................................................................ 

…….............................................…….................................... 

Order Number* ……............................................................. 

Bank transfer details* 

Name and Surname: …........................................................ 

Bank account number: ……..................................................  

x  Reason for withdrawing from the Agreement*  

  I do not like the quality of the Goods  

  I chose the wrong size  

  I do not like the colour of the Goods 

  Return up to 30 days from the date of Delivery 

  Goods looked different in pictures 

  Goods were damaged  

Please tick X for one of the above reasons  

*Optional 

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

…….........................................  

Date and Signature of the 

Purchaser 


