
                                 

 

 MODULO DI RESO

  
 

 
N° ordine:   

    

          

Data ordine:   
 

Cognome:  
 

Nome:   
 

Indirizzo e-mail: 

Indirizzo rimborso :     …………………………………………….. 
    …………………………………………….. 
    …………………………………………….. 
    …………………………………………….. 
 

Codice ar colo Descrizione ar colo Quan tà Mo vo n° 

    
    
    
    
    
    
    
 
Motivo del reso

 

 
Indirizzo per i resi 

 
 

 
Servizio Clien  

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

…………………………………………….. 

…………………………………………….. 

…………………………………………….. 

…………………………………………….. 

 

 
…………………………………………….. 

PROFUMERIE SERGNESE SRL
Piazza della Repubblica 3/4/5

05100 Terni.

0744.413569
Servizio attivo dal Lunedì al Venerdì

dalle 09.30 alle 12.30/dalle 16.30 alle 19.00
Sabato dalle 09.30 alle 12.30


