
RETURN / REPLACEMENT FORM

CUSTOMER INFORMATION

Name………………………………… Surname.………………………………
Address ……………………………… Phone……………………………….

To be completed only in case of payment by bank transfer or cash on delivery

Credit bank details (IBAN) …………………………………………………….
Name of the beneficiary………………………………………………………………….

PRODUCTS INFORMATION

Cod Product Description Qty Return reason Order nr

Date……………………………… Signature……………………………….

SEZIONE RISERVATA A VISIONIDEPOCA.COM
Prot .………………………………………… of …………………………………………..
Goods in: □ credit □ repair
Return authorization signature ……………………………………

WARNINGS In the case of returns for credit, the material must be returned intact, in perfect condition, otherwise
it will not be credited. 1. Before proceeding with the return, send an email to info@visionidepoca.com 2. Wait for
confirmation of the return authorization 3. Send the material to Visioni D'epoca according to agreements
previously made with the After Sales Department ATTENTION: the material who arrives without having followed
this procedure will be rejected




