
 
 

Sample Withdrawal Form 
 

(If you would like to cancel the contract, please complete this form and return it.)  
 
To: 

LEICA STORE FRANKFURT 
Leica Camera Frankfurt GmbH 
Großer Hirschgraben 15 
D-60311 Frankfurt am Main 
 
Fax: +49 (0)69 131 04 54 
E-mail: info@leicastore-frankfurt.de 

 
 
 
I/We hereby withdraw from the contract I/we concluded in regard to the purchase of the following 
goods (*) / provision of the following service (*): 
 
______________________________________________________________________ 
 
- Ordered on __________________(*)/Received on ___________________(*) 
 
- Name of the consumer(s): __________________________________ 
 
- Address of the consumer(s): __________________________________ 
 
  __________________________________ 
 
 
Signature of the consumer (s) (only in case of submission by paper) 
 
Date: _________________ 
 
 
_______________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
(*) delete as applicable. 
 
 
 


