Please fill out in PRINT LETTERS!

Please send the part to the following Sender:

address :
Customer Number:

ABCPARTS 24 GROUP LLC Corp. Name:

authorized to represent Street / Nr.:

Hufenweg 1

D-19288 Ludwigslust Postal Code / Ort:

ltems Amount Price Billing number

Why would you like to return the goods ?

How should the repayment be made ?

By Paypal to:
By bank transfer to:
account owner:

IBAN:

BIC:

I/we hereby revoke the contract concluded by me/us for the purchase of the above-mentioned
goods/the provision of the above-mentioned service.

Date, city, signature:

(to be completed by ABCPARTS 24 GROUP LLC)

Acceptor: Edit by: Credit / shipped by:

Date / signature Date / signature Date / signature

© 2026 ABCPARTS 24 GROUP LLC



