
RETURN FORM 
DECLARATION OF WITHDRAWAL FROM THE PURCHASE AGREEMENT 

MADE THROUGH SALES MONOPOLY 
 
 

Date: ……………………………………………………………………………………………………… 
 
Name and Surname: ……………………………………………………………………………………. 
 
Email Address: ………………………………………………………………………………………….. 
 
Contact Phone Number: ………………………………………………………………………………… 
 
Order Number: ………………………………………………………………………………………….. 
 
I/We() hereby inform you of my/our() withdrawal from the purchase agreement for the 
following items: 
 

1.​ …………………………………………………………………………………………………... 
 

2.​ …………………………………………………………………………………………………... 
 

3.​ …………………………………………………………………………………………………… 
 
 
Refund Method: 
We will process the refund using the same payment method that you used for the 
original transaction. 
 
signature 


