
DTF TechPrint s. r. o. dtfclinic.com

Withdrawal form
For consumers

Complete and return this form only if you wish to withdraw from the contract.

To / Recipient of the withdrawal notice

DTF TechPrint s. r. o.
Sokolovská 178/10
040 11 Košice - mestská časť Západ
Slovakia
Email: info@dtftlaciaren.sk

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

Goods / Service

Order number (optional)

Ordered on (*) Received on (*)

Name of consumer(s)

Address of consumer(s)

Email of consumer(s) (optional)

Date Signature of consumer(s)

(only if this form is notified on paper)

(*) Delete as appropriate.
Use of this form is optional.

Company ID (IČO): 57816425  |  Tax ID (DIČ): 2123220759

Commercial Register of the Municipal Court Košice, Section: Sro, Entry No. 67237/V

mailto:info@dtftlaciaren.sk


