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Cancellation Form 
 
 
 

 

 

 

 

 

 

 
Name:   Customer number:  
     

Street:   Invoice number:  
     

Town/city, 
postcode: 

  Date of invoice:  

 

 
Cancellation 

I/We hereby cancel the contract which I/we concluded for the purchase of the following goods: 

 

 
Quantity Order No. Name of product Ordered on: Received on: 
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
  If more than 10 products, please use an additional cancellation form. 

 
 

Additional notes 

 

  

 

To all our customers: 
To cancel the contract, please send us this 
form, filled in as completely as possible, to the 
following address: 

 

 Bachmann Kunststoff Technologien GmbH 
Rudolf-Diesel-Str.2 
63322 Rödermark 
 


