WITHDRAWAL FORM

(If you wish to withdraw from the contract, please fill in this form and send it back)

- To

(Here, the confractor’s name, address and, if available, the fax number and email address has to be entered
by the contractor)

“sas AREALIS

B BB licgenschaftsmanagement
1020 Vienna, Asperbrickengasse 2
Phone: +43 1217 18

Fax: +43 1217 18 - 9101

Email: office@arealis.at
www.arealis.at

Hereby |/we(*) withdraw from the contract concluded by me/us(*) on the purchase of the following goods(*) / the
performance of the following service(*):

Ordered on (*) / received on (*):

Name of the consumer(s):

Address of the consumer(s):

Signature of the consumer(s)

(only for notification on paper)

(*) Please delete where inapplicable

Template withdrawal form in compliance with Annex | for Federal




