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Complete and return this form only if you wish to withdraw from the contract. You may instead send any other 

clear statement containing the same decision. 

 

To: ________________________________________________________________ 

Consumer name: ________________________________________________________________ 

Consumer address: ________________________________________________________________ 

Pigmentrix account email: ________________________________________________________________ 

Order or transaction number: ________________________________________________________________ 

Plan purchased: ________________________________________________________________ 

Contract date: ________________________________________________________________ 

Statement: ________________________________________________________________ 

 

Date: ________________________________________________________________ 

 

 

________________________________________________________________ 

Signature (only if submitted on paper) 

 

 

 


