
Dreams - Right to Withdraw From Contract

I hereby give notice that I withdraw from my contract of sale of the following goods.

First name * ________________________________________

________________________________________

________________________________________

________________________________________

Last name * 

Email address * 

Phone 

Full Address * ________________________________________

________________________________________

Order number * ________________________________________ 

Date order placed * (DD/MM/YY)   ____________________________________ 

Date order received * (DD/MM/YY)             ____________________________________

Reason for withdrawal:

■ Item not as described ■ Item arrived damaged■ Changed my mind

■ Received wrong item ■ No longer required ■ Other

Details of goods/services being withdrawn *:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

■ The information I have selected is correct, represents the status of my order and is in agreement with the 
cancellation T&Cs.

By submitting this form, I confirm that I am exercising my right to withdraw within 14 days of receiving the goods, in 
accordance with the EU Consumer Rights Directive.

Date * ________________________________________

We reserve the right to refuse cancellation of the order if the criteria in the cancellation T&Cs; have not been met.

Fields marked with an asterisk (*) are required.

Dreams Ireland | 1800 508300 | www.dreams.ie

Once complete, please return to: Contract Withdrawals, Hometime Customer Care, Donnybrook House, 6-16 Duncrue Crescent, 
Belfast, Antrim, BT3 9BW  




