DIGI

Withdrawal Form

Please send the completed form and documents

By email to the following address: By mail to the following address:
care@digi-belgium.be DIGI Communications Belgium NV | Customer Care
Rue de 'Hopital 31-1000 Brussels

Please complete and return this form only if you wish to withdraw from the Contract

Withdrawal form details

For the attention of Customer Care DIGI,

| hereby inform you of my decision to withdraw from the contract regarding the purchase of the following
product / service ©:

SERVICE NAME @:

ORDER DATE:

NAME OF CONSUMER(S):

Last name: First name:

Last name: First name:

ADDRESS OF CONSUMER(S):

Street:

Signature of Consumer(s):

O Delete as appropriate

@ For products or services that have started at the Customer’s request before the withdrawal period expires, the Customer shall be required to pay DIGI Communi-
cations Belgium NV an amount proportional to the products or services provided up to the moment they notified DIGI Communications Belgium NV of their decision
to withdraw.

Questions? Call our Monday to Sunday (8h-22h)
W7/ DIGI Care Team at Or visit our FAQ page:

+3228704141 www.digi-belgium.be/en/faq
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