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Sample revocation form

If you want to cancel the contract, please fill out this form and send it back.
To

documenta und Museum Fridericianum gGmbH
documenta archiv

Friedrichsplatz 18

34117 Kassel

F +49 561 70727-39

archiv@documenta.de

I/ we (*) hereby revoke the contract concluded by me / us (*) for the purchase of the following goods (*) /
the provision of the following service (*):

Name of goods / if applicable order number and price

Ordered on: Received on:
Date Date
From

Last name, first name

Street and house number

Postcode / City

Place / Date Signature of orderer

(only for paper messages)

(*) Delete as applicable.

Agdency and billing address: Chairman of the Supervisory Board: Court of Registry: AG Kassel, HRB 2154
documenta und Museum Christian Geselle, Lord Mayor VAT Identification Number DE 113060585
Fridericianum gGmbH of the City of Kassel Tax number: 025 250 70040

documenta archiv

Friedrichsplatz 18 Chief Executive Officer: Kasseler Sparkasse

34117 Kassel Dr. Sabine Schormann IBAN DE 70 5205 0353 0000 060082

Bank account number 60 082
SWIFT 520 503 63
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