
Cancellation form

If you wish to cancel the contract, please complete this form and return it to us

at:
COLOGNE First Trade GmbH Fax: +49 (0)2241 23401-99
Gierlichsstraße 26 E-Mail: info@manthey-shop.com
D-53840 Troisdorf,
Germany

I/we (*) hereby cancel the contract made by me/us (*) for the purchase of the following
goods (*) / the provision of the following service (*):

-------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------

Order number: ------------------------------------------------------------------------------------------------------

Order on (Date) (*): ------------------------------------------------------------------------------------------------------

Received on (Date) (*): ------------------------------------------------------------------------------------------------------

Name of the consumer(s): ------------------------------------------------------------------------------------------------------

Please mark with a cross where applicable:

Item number Size

-------------------------------------------------------------------- -------------------------------------------------------------------------

-------------------------------------------------------------------- -------------------------------------------------------------------------

-------------------------------------------------------------------- -------------------------------------------------------------------------

Address of the consumer(s):

-------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------- -------------------------------------------------------------------------
Date Signature of the consumer(s)

(only if notification is on paper)

(*) Delete as appropriate.

I request that the amount be refunded to the original payment method.

I request exchange for the following items:
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