longevityholistic
COMPLAINT FORM TEMPLATE

Name and surname of the person submitting the complaint:

E-mail address of the person submitting the complaint:

L/MVEQ) ettt ettt e e eeeenaaean hereby inform you of my/our() withdrawal
from the agreement for the provision of the following service() / for the supply of
digital content in the form of():

Signature of the Consumer(s) / privileged Entrepreneur(s)
(only if the form is submitted in paper form)

(*) Delete as appropriate.

® www.longevityholistic.com
© info@longevityholistic.com © Adress: Bohdanowicza 19, lok. 7
street, Warsaw, Polska
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