WITHDRAWAL FORM
pursuant to Art. 49, paragraph 1, letter h) D. Legislative Decree no. 206 of September 6, 2005 as amended

(fill in and return this form only if you want to withdraw from the contract)

To:

CALZEDONIA SPA

LOGISTICS CENTER IN LOGISTICA VALLESE DI OPPEANO
STREET ADDRESS SPINETTI 1

37050 OPPEANO (VERONA), ITALY

Registered mail with confirmation of delivery or courier with return receipt

Contacts
Email hello@intimissimi.com

Phone 18555642408

Fax +39 0458604113
R VI ¥ [ oo [T Y T{ o =Y U UR residing  in
............................................................................. at (street address)
................................................................................................... , PhONE NO. ety

hereby make known my will to exercise the right to withdraw from the contract of purchase relating to order no.

.................................................... , Which was delivered to me on the date ........cccccovvvivennnl
1. Item Code ....cccvvvveeeeeeinnnns Quantity .....ccoevveeeeeeiiiiinnns
2. ltem Code ....ccvvvvvevereereennne. QuaNntity ...cocveveieeeiiieeees
3.ltem Code ...cccvvveverreeeenn, QuaNntity ..ooccveeeceeeeiieees
4. Item Code ..covvvvveeveiieeeeenn. QuaNntity ...cocveveieeeiiieeees
5.1tem Code ....ccvvvvevvreereennnn. Quantity ...cocevevecveeeiiieeeee
6. ltem Code ....cceveveunvveeerenn. Quantity ...ooceveceeeenieeee
7.ltem Code ....ccvveverereereenn. QuaNntity ...coceeveveeeiiieeees
8.ltem Code ....ccceeevevereereennne QuaNntity ...cocveveeeeeieieeees

Check the selected option:

o |am returning the items together with this withdrawal form

o | will return the items after sending in this withdrawal form

Date Signature



mailto:hello@intimissimi.com

