
RETURN / WITHDRAWAL FORM 

This form must be completed and returned only if you wish to withdraw from the contract. 

/*only if this form is notified on paper/

Digital Lab 
Woronicza 31/81
02-640 Warszawa
orders@agi.ms

 

 
 

 

I hereby give notice that I withdraw from my contract of sale of the following goods:

Product Name / Sku Quantity Price

Consumer Name

Consumer Address

Consumer E-mail Address

Consumer Bank Account Number

Order Number

Purchase Date

Swift or Bic Code (when applicable)

Date & Consumer Singnature*


