
 
Standard Cancellation Form 
(This form is completed and returned only if the right to cancel is claimed) 

To: 
Beauté Pacifique 
Smedevænget 10 
9560 Hadsund 
Telephone 98 57 31 00 
Fax 98 37 31 04 
kontakt@beaute-pacifique.com 

I hereby declare that I wish to apply the right to cancel in regards to my purchase agreement for the 
following goods/services: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Ordered on: _______________________________  
 

Received on _______________________________ 

Customer’s name: 
______________________________________________________________________ 

Customer’s address: 
______________________________________________________________________ 

Customer’s signature: _________________________________________ Date: 
_________________ 
(only if the form’s content is reported on paper) 

 


