
RETURN FORM


ORDER DATE: __ / __ / __ ORDER NUMBER:

DATE OF DELIVERY: __ / __ / __

NAME AND SURNAME: _________________________________________________

ADDRESS: _________________________________________________________

PRODUCT I INTEND TO RENDER: __________________________________

THE REASON FOR WHICH THE DECISION SHOULD BE TAKEN:

INCORRECT PRODUCT(will be picked up by Cosmonilia)
FAULTY PRODUCT (will be picked up by Cosmonilia)
COLOUR CHANGE: NEW CHOSEN COLOUR________________
SIZE CHANGE: NEW CHOSEN SIZE___________________
MODEL CHANGE: NEW MODEL______________
MORE________________________________________________


WE CERTIFY THAT THE PRODUCT IS 'RISPEDITO INTEGRO E NELLA SUA SCATOLA ORIGINALE A:

COSMONILIA SRLS
VIA VIENNA 44
38121 TRENTO

DATE: __ / __ / __ :



SIGN

