
MONGRIP.COM MODULO DI RECESSO E SOSTITUZIONE
WITHDRAWAL & EXCHANGE FORM

FORMULAIRE DE RÉTRACTATION ET D'ÉCHANGE
 Compilare e restituire il presente modulo solo se si desidera esercitare il diritto di recesso o richiedere una sostituzione.
 Complete and return this form only if you wish to exercise your right of withdrawal or request an exchange.
 Compléter et retourner ce formulaire uniquement si vous souhaitez exercer votre droit de ré tractation ou demander un échange.

TIPO RICHIESTA / REQUEST TYPE / TYPE DE DEMANDE ■ Recesso / Withdrawal / Rétractation

■ Sostituzione / Exchange / Échange

DESTINATARIO / RECIPIENT / DESTINATAIRE XPANDITY.COM
Ternatsestraat 210B
1790 Affligem (Belgio / Belgium / Belgique)
customercare@mongrip.com

ORDINE N. / ORDER NO. / COMMANDE N° ____________________________________________________________

DATA ORDINE / ORDER DATE / DATE COMMANDE ____________________________________________________________

PRODOTTO/I RESTITUITO/I / RETURNED PRODUCT(S) / PRODUIT(S)
RETOURNÉ(S)

____________________________________________________________

____________________________________________________________

DATA RICEZIONE / DATE RECEIVED / DATE DE RÉCEPTION ____________________________________________________________

SEZIONE RECESSO / WITHDRAWAL SECTION / SECTION
RÉTRACTATION

RIMBORSO / REFUND / REMBOURSEMENT

METODO DI PAGAMENTO UTILIZZATO / PAYMENT METHOD USED /
MOYEN DE PAIEMENT UTILISÉ

____________________________________________________________

INTESTATARIO CONTO (SE BONIFICO) / ACCOUNT HOLDER (IF
BANK TRANSFER) / TITULAIRE DU COMPTE (SI VIREMENT)

____________________________________________________________

BANCA / BANK / BANQUE ____________________________________________________________

IBAN ____________________________________________________________

SEZIONE SOSTITUZIONE / EXCHANGE SECTION / SECTION
ÉCHANGE

CAMPI RELATIVI ALLA SOSTITUZIONE / EXCHANGE-RELATED FIELDS /
CHAMPS RELATIFS À       L’ÉCHANGE

PRODOTTO RICHIESTO IN SOSTITUZIONE (SE APPLICABILE) /
REQUESTED REPLACEMENT PRODUCT (IF APPLICABLE) / PRODUIT
DEMANDÉ EN ÉCHANGE (SI APPLICABLE)

____________________________________________________________

____________________________________________________________

TAGLIA / SIZE / TAILLE ____________________________________________________________

DATI CLIENTE / CUSTOMER DETAILS / COORDONNÉES CLIENT PARTE ANAGRAFICA / CUSTOMER INFORMATION / INFORMATIONS
CLIENT

NOME E COGNOME / FULL NAME / NOM ET PRÉNOM
____________________________________________________________

INDIRIZZO / ADDRESS / ADRESSE
____________________________________________________________

TELEFONO / TELEPHONE / TÉLÉPHONE
____________________________________________________________

E-MAIL / EMAIL / E-MAIL
____________________________________________________________

DATA / DATE / DATE
____________________________________________________________

FIRMA / SIGNATURE / SIGNATURE

____________________________________________________________


