Withdrawal form

Complete and return this form only if you wish to withdraw from a order:

Frankfurter M inzhandlung
Walter Braun

Steinweg 10

60313 Frankfurt am Main
Deutschland

E-Mail: hel pdesk@mm-frankfurt.de

- | hereby give notice that | withdraw from my order with the following items:

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

- Customer name:

- Customer address:

Customer signature

Date

(*) Delete as appropriate
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