WITHDRAWAL FORM

Consumer Information
Last Name

First Name
Address

Postal Code

City

Country

Recipient

I[JAMI Gallery (contact@ijamigallery.com) represented by Mrs AUTIERO Charléene
91, Chemin Muratore

06410 Biot

FRANCE

e Place
e Dated

Dear,

In accordance with Article L.221-18 of the Consumer Code, | wish to exercise my
right of withdrawal for ordering the following products:

e Product(s) designation
e Ordered on (date shown on the order form)
® Received on (date)

Consequently, | ask you kindly to return to me at the latest within 14 days following
the reception of the present, the sum of ...... (currency) that | paid you during my
order, this in accordance with the provisions of the Article L.221-24 of the
Consumer Code.

Signature


mailto:contact@ijamigallery.com

