.

WITHDRAWAL FORM

Complete and recurn this form only if you wish to withdraw from the purchase.
Recipient

Fleche, obrt za usluge
Owner:Doris Zivalj
Vinka Milica 2

21000 Split

Croatia

E-mail: info@nearmyangel.com

[ hereby give notice that I withdraw from my contract for the purchase of the following goods:
Order Number
Date of Order
Date Received

Customer Name

Customer Address

Customer Email

Phone (optional)

Refund Details

Please provide your IBAN if the order was paid by direct bank transfer.
IBAN

Date

Customer Signature

only if this form is submitted on paper



