
WITHDRAWAL DOCUMENT OF SPANJECAMPER, S.L. 
Send either to P.O. Box 69 or to INFO@IBEROCAMPER.COM

Customer Name: ____________________________
Customer Tax ID: ____________________________
Order Number: ____________________________
Product Delivery Date: ____/___/20__
Current Date: ____/___/20__
Product Description(s):
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
____________________________________________________________________________

STATEMENT
I. I have been informed of the direct costs of returning the product in accordance with the terms 
indicated in the general terms and conditions of sale.

II. I have been informed that I cannot exercise my right of withdrawal for products that are excluded 
under the clause EXCEPTIONS TO THE RIGHT OF WITHDRAWAL.

III. I am attaching to this withdrawal document a copy of the purchase invoice for the product.

IV. I have been informed that, in accordance with current regulations, I must return the product 
without delay and, in any case, no later than 14 calendar days from the date on which I 
communicate my decision to withdraw from the contract.

V. In accordance with the aforementioned articles, I exercise my right of withdrawal,
returning the corresponding product in perfect condition, with its original packaging
or in packaging that guarantees the items will not be damaged, with all
accessories and promotions included with the purchase.

I also agree that, if my right is applicable, the full amount paid will be refunded to me, WITHOUT 
interest, to the account I provided within a period not exceeding
14 calendar days from the date of receipt of this notice by
the Provider.

Sign:
Signed Mr./Ms. ___________________________________________ (The Customer)


