
 
 
 

MODULO RICHIESTA DI RESO 
RETURN REQUEST FORM 

FORMULAIRE DE DEMANDE DE RETOUR 
RÜCKGABE-ANFRAGEFORMULAR 

 
 

Calleadesign Snc di L. Callea & C. 
Via Josip Ressel 2/7 int.12 
34018 San Dorligo della Valle - Dolina (TS) – Italy 
Tel (+39) 040 0646810 
P.IVA/CF IT01059410322 – REA TS – 121525 
www.calleadesign.it      info@calleadesign.it 
PEC: calleadesign@pcert.it 

 
 
Ordine numero / Order number / Numéro de commande / Bestellnummer 
 
 
_______________________________________________________________________________________________ 
                                                               
Data / Data / Date / Daten 
 
 
_______________________________________________________________________________________________ 
 
Nome cliente / Client's name / Nom du client / Name des Kunden 
 
 
_______________________________________________________________________________________________ 
 
Desidero esercitare il recesso dei seguenti articoli acquistati / I wish to exercise the withdrawal of the following 
purchased items / Je souhaite exercer le retrait des articles achetés suivants / Ich möchte den Widerruf folgender 
gekaufter Artikel ausüben 
 
 
_______________________________________________________________________________________________ 
 
Note / Note / Noter / Notiz 
 
 
_______________________________________________________________________________________________ 
 
Data / Data / Date / Daten                                                                                   Firma / Signature / Signature / Unterschrift 
 
 
______________________                                                                                  ____________________________________ 
 
 

http://www.calleadesign.it/
mailto:calleadesign@pcert.it

