
 

 

CANCELATION FORM 
 
 
 
 

 
For the attention of (“NUMBER AND STREET (SERVICE PROVIDER ADDRESS)” “POSTCODE (SERVICE 
PROVIDER ADDRESS)” “TOWN/CITY (SERVICE PROVIDER ADDRESS)” 
 

 

Order dated (“Date”) 

 
Order number: ............................................................................. 

 
Customer name: ........................................................................... 

 
Customer address: ........................................................................ 

 

 
Customer signature (solely for notification by printed copy of form): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This form must be filled in and returned solely if the Customer wishes to cancel the order placed on https://pos.tlscontact.com, save in the case 
of exclusions or limitations to the exercise of the right of retraction provided for by the applicable General Terms and Conditions of Sale. 


