CANCELLATION FORM

If you wish to cancel the contract, please fill out this form and return it to:

Schaller GmbH

represented by the managing director — owner Dr. Lars Blinning
An der Heide 15

92353 Postbauer-Heng

Germany

I/we hereby cancel the contract I/we entered into for the purchase of the following
goods/the provision of the following service:

Customer number, 7 digits (required) ... ————

Order number, 5 digits (required)

Ordered on || /Received on (*)

Reason for return
(Providing a reason for your return is optional! However, it would help us process your
return promptly and improve our products.)

Adress (required)

Email (required)

Place, date Signature (only for paper notifications)

(*) Please select the appropriate option
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