
Withdrawal Request Form

I/We confirm that I/We would like to cancel 
or partly cancel the following order registered at HP Store:

Order number *

Received on

Optional as order may not have shipped

Only if this form is notified on paper

* Mandatory fields

Request date *

Requestor signature *

First name & Last name *Order date *

Complete and return this form only if you wish to withdraw from the contract
. Please send this form by email to ukgla.hpstore@hp.com or by post to the following address:
 Hewlett-Packard Limited, Cain Road, Bracknell RG12, 1HN, United Kingdom 
. I/We (*) here by give notice that I/We (*) withdraw from my, our (*) contract of sale of the following goods (*),
for the provision of the following service (*),  
. Ordered on (*), received on (*), 
. Name of consumer(s), Address of consumer(s), 
. Signature of consumer(s) (only if this form is notified on paper)

Your Request HP Revision HP Cancellation

1 2 3

/ /

/ // /

/ // /

Address *

Town / City *

Postal code *

Email address *

Phone number *

Withdrawal Form

(Only if this form is notified on paper)

Signature of consumer(s)

Received on (*)

Ordered on (*)

/ /

/ /

Date

/ /

Customer Address

(Complete and return this form only if you wish to withdraw from the contract)

Please send this form by email to ukstore.postsales@hp.com or by post to the following address: 
HP Inc. UK Limited, Earley West, 300 Thames Valley Park Drive, Reading, RG6 1PT, United Kingdom. 

Phone: Consumers: 0207 660 3859.  Business Customers: 0207 660 3858.
Once we receive and process your withdrawal request, we will contact you to advise the next steps to complete your return withdrawal. 

*Important* Please don't send us any item to the above address, the HP Store Postsales team will
provide you with instructions on our returns/collection process.

I/We (*) hereby give notice that I/We (*) withdraw from 
my/our (*) contract of sale of the following goods (*) /

for the provision of the following service (*).

Customer Name
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