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Notice of right of withdrawal

Consumer full name:
__________________________________________________________
Email address:
_______________________________________________________________
Address:
_______________________________________________________________

I declare that I wish to withdraw from the contract I have entered for the purchase of the
product(s) (and related services) listed below:

Purchase date (dd.mm.yyyy): _____________________________
Purchase order number: ________________________________
Purchase price (including shipping): ____________________________
Purchase receiving date: ________________________
Product name: ____________________________________________________
Device serial number: _______________________________________________
Reason for return (optional): ________________________________________________

Withdrawal terms and conditions:
1. Mapon will withhold the refund until Mapon receives the product(s).
2. The right of withdrawal will expire after 14 days from the receipt of the product(s).
3. You must return the product(s) to Mapon at Mapon’s registered office without undue
delay and, in any event, within 14 days of the date you notify Mapon of your decision to
withdraw from the product(s). You will meet the time limit if you return the product(s)
before the expiry of 14 days.
4. You are liable for the costs of returning the product(s).
5. You are liable for any depreciation in the value of the product(s) if the product(s)
has/have been used for purposes other than to establish the nature, characteristics, and
performance of the product(s).
6. If you withdraw from the contract, Mapon will refund all money that Mapon has
received from you, including delivery costs (except for any additional costs incurred
because you have chosen a delivery method other than the cheapest standard that
Mapon offers).
7. Mapon will refund you the same way the payment was received (i.e., non-cash
payment).

____________________________
(signature)*
____________________________
(signature date)*

* Do not complete if signed with a secure electronic signature.


