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FORM FOR UNILATERAL TERMINATION OF THE CONTRACT 
 

1.  First and Last name   

2.  E-mail address    

 (on which it will be confirmed that the Form for unilateral termination of the contract has been received)  
3.  Telephone number    

4.  Street address   

 City   

 Zip / Postal Code   

 State   
 

 

6.  I,  hereby declare that I unilaterally 
 

  (Customers First and Last Name)  

 terminate the purchase agreement of the following products: 

 N˚ Product name Net quantity Quantity 

 1.    

 2.    

 3.    

 4.    

 5.    

 6.    

 7.    

 8.    

 9.    

 10.    

 received on  in  with bill number  . 
  (date)  (city)    

 

   

  Signature 

 date  

 
The form for unilateral termination of the contract is valid without the consumer's signature if filled 

in electronically. 

  

5.  IBAN of current account (on which the refund may be made) 

                                   

1.  Receives NASHE COSMETICS d.o.o. 
 Viška ulica 24, HR-52100 Pula, Croatia 
 +385 989627278 
 +385 912755553 
 nashesoaps@gmail.com 
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