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WITHDRAWAL FORM

To exercise your right of withdrawal you can fill in the following form and send your communica on
withdrawal by registered le er with return receipt within 14 days of delivery of the goods, to

 VIRES srl, Via N. Tommaseo, 61 - 10093 Collegno (TO) Italy
---------------------------------------------------------------------------------------------------------------------------------------------------------

WITHDRAWAL FORM
VIRES srl,
Via N. Tommaseo, 61
 10093 Collegno (TO) Italy 

SUBJECT: exercise of the right of withdrawal

I,  the  undersigned  _________________,  residing  in  ________________  (city),  ___  (province),  postcode

__________, street ________________, n° ___ I intend to make use of the right of withdrawal pursuant to and for

the purposes of art. 52 and ss. of Legisla ve Decree n. 206/2005, and subsequent amendments and addi ons.

The withdrawal concerns the purchase order no. _____________, made by me on __ / __ / ____, with delivery of

the goods taking place on __ / __ / ____ at ________________ (city), ___ (province), postcode _________, Via

________________, n ___.

In  case  of  par al  withdrawal,  please  indicate  below the  goods for  which  you intend to  exercise  the  right  of

withdrawal:

Product Code Product Name Quantity Notes

I declare that I have read and accepted the General Condi ons of Sale on the website www.vires.it  

Place ___________, date___/___/___

Signature: _______________________
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