
WITHDRAWAL FORM

To  

Akustik-Projekt MHS GmbH & Co KG 
Uferweg 4
3204 Kirchberg
ÖSTERREICH

Phone: +43 2722 93 082
Email: office@akustik-projekt.at

I/We (*) hereby give notice that i/we (*) withdraw from my/our (*) contract of sale of the 
following goods (*)/provision of the following service (*) 

 (*) Delete as appropriate 

Name of consumer(s)

If you wish to withdraw from the contract, please complete and return this form to us.

Order-/Invoicenumber

Ordered on

Received at

Date Location Signature

Qty. Productname Reason for return 

Akustik-Projekt MHS GmbH & Co KG, Uferweg 4, 3204 Kirchberg        office@akustik-projekt.at       +43 2722 93 082

mailto:office@akustik-projekt.at
tel:+43272293082
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