
  

Return form 

Date: ____________________ 

 

This form should only be filled out, and will only be returned, if the right of 

cancellation is valid. 

 

Name: _______________________________________________________________ 

Order number:________________________________________________________ 

Receiving date:______________________________________________________ 

 

Product / Products: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

In your inquiry to us, please let us know clearly that you wish to exercise your right 

of withdrawal. Afterwards we will inform the further return process and return 

address. Return costs must be borne by yourself. 

 

Contact information: 

info@sackit.dk 

T: +45 39392939 

 

mailto:info@sackit.dk

