
 
 
Modulo recesso 

 
 

Io sottoscritto/a ____________________________________________________________________________________ 
 
in riferimento a ____________________________________________________________________________________ 
 
N. Ordine ________________________________________________________________________________________ 
 
Del _____________________________________________________________________________________________ 
 
Nr.Fattura ________________________________________________________________________________________    
 
Del  _____________________________________________________________________________________________ 
 
Tel. _____________________________________________________________________________________________ 
 
 
con la presente intendo avvalermi del diritto di recesso (ai sensi del D.Lgs. n. 206/2005, Codice del consumo) per i 
seguenti prodotti: 
 
CODICE PRODOTTO ______________________________________________________________________________ 
 
MARCA _________________________________________________________________________________________ 
 
MODELLO  _ _____________________________________________________________________________________
  
QUANTITA' ______________________________________________________________________________________ 
  
 
Chiedo che il rimborso della merce restituita avvenga tramite bonifico bancario, per la cui 
esecuzione riporto qui di seguito le necessarie coordinate: 
 
Intestato a  
 
C/C n° __________________________________________________________________________________________ 
      
IBAN ___________________________________________________________________________________________ 
 
BANCA ______________________________________________ Ag./Filiale ______________________________ 
 
 
 
 
 
 
Data  ________________________.                In Fede __________________________ 
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