
WITHDRAWAL FORM

1. CONSUMER DETAILS

Surname: First name:

Address:

Street: Postcode: City:

Phone: Fax: E-mail:

2. CONTRACT DETAILS

Order date:

Product title:

3. DETAILS OF THE BUSINESS WITH WHICH THE CONTRACT WAS SIGNED

Business name: Greece and Grapes

Address: Lykourgou 20, Kallithea, Athens

Street: Lykourgou 20     Postcode: 17676     City: Kallithea

Phone: 213 025 2215

Person in charge:

4. CONSUMER'S REQUEST

Withdrawal from the contract

Because 14 days have not yet passed ☐

Because of a defective product ☐

Please send this form either to the following e-mail address:
info@greeceandgrapes.com
or by post to our registered office: Lykourgou 20, Kallithea, Athens, 17676.
Contact phone: 213 025 2215.

Date The Declarant:

____ / ____ / ________ ____________________________


