Withdrawal Rights Form - application for withdrawal
(fill in and send this form only if you wish to withdraw from the contract)
Date:                             
Seller's name:           SIA “DPM Ltd.” Seller's (actual) address: Jaunā iela 12, Piņķi, Mārupe district, Babīte parish, LV-2107 Seller's phone number: 26416696
Seller's e-mail address:              info@healthlb.lv
Consumer's name, surname:                                                                    Consumer's address:                                                                                                
Product name:                                                                                                                                     Product purchase date:                                                                                                                                        Product receipt date:                                                                           Proof of purchase document:                                                                                                                              
Consumer's statement of withdrawal: I declare that I wish to withdraw from the contract that I have concluded for the purchase of the goods specified below.
Consumer's signature:                                          
Please send the completed withdrawal rights form together with a copy of the proof of purchase document to the address of SIA “DPM Ltd.”, Jaunā iela 12, Piņķi, Mārupe district, Babīte parish, LV-2107.
Please send or deliver the received goods within 14 days to the SIA “DPM Ltd.” sales location at Jaunā iela 12, Piņķi, Mārupe district, Babīte parish, LV-2107

