
FORMULAR CERERE DE RETRAGERE 

 

NR. __________/___________ 

 

 

 

 

Va informez prin prezenta cu privire la retragerea mea din contractul referitor la vanzarea 

urmatoarelor produse:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Comandate la data: _______________________  / primite la data: ________________________ 

 

 

Numele consumatorului: 

______________________________________________________________________________ 

 

 

Adresa consumatorului: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Semnatura consumatorului: _____________________ 

 

(doar in cazul in care acest formular este notificat pe hartie) 

 

 

 

 

 

 

Data: _____________________ 

 

CATRE: INDRA GROUP S.R.L. 

 Str. Latea Gheorghe nr. 4, Sector 6, Bucuresti 

 J40/1646/2007, CUI 20830475 

 Tel./Fax: 0744 609 609 

 Email: office@farmbee.ro 


