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To: ILEKTRONIKI PLIROFORIKI S.A. (ILEP S.A.) Date.: .____/____/_______ 

 

Withdrawal Statement 

 

Please print this form and fill it in together with the products you are returning either by post or to 

the physical store of ILEP S.A.. 

For Retail Receipts is is necessary to include a copy of the Receipt. 

For Invoices it is necessary to include a Delivery Note. 

 

With this form I inform you that I withdraw from the contract remotely with order number 

________________ and date of receipt ____/____/______ the following product codes: 

 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

 

 

Name/ Surname/ Company: ______________________________________________ 

Address: ___________________________________________________________ 

Contact Phone: ________________________________________________ 

 

 

Signature 


