
Withdrawal Form 
To request a refund, please complete IN BLOCK CAPITALS and include this form in your return 
package only if you wish to return your package, and only within 14 calendar days from the 

day aŌer the product was delivered. 

To exchange a size or model, please contact us at info@marcheasuivre.be or call 
0032(0)42331104 and return your package with a note explaining why. 

 

To the aƩenƟon of : Marche à suivre SRL  

                                    Rue de l’Yser 424 

                                    4430 Ans Belgium 

I hereby noƟfy you of my withdrawal from the contract for the sale of the following item(s): 

Reference(s)*: ………………………………………………………………………………………………………………….. 

Order or invoice number*: ……………………………………………………………………………………………….. 

Ordered on*:…………………………………………………………………………………………………………………….. 

Received on*: …………………………………………………………………………………………………………………… 

Payment method*: …………………………………….………….............................................................. 

Amount paid*: …………………………………………………………………………………………………………………. 

Last name/first name*: ……………………………………………………………………………………………………. 

I would like**:      To change size/model    -    To be reimbursed 

Consumer's IBAN account number if paying by bank transfer*: 

 ……………………………………………………………………………………………………...................................... 

Reason for return : ………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

 

Date *: ……………………………………………………………………………………………………………………………. 

Signature * : …………………………………..................................................................................... 

 

*required fields 

**delete as appropriate 


