ofomdnary

Form of termination type in accordance with article 49, paragraph 1, lit. H. D. LGs. No.
206,/2005
(Please fill in and return this form only if you wish to terminate the contract)

Consignee: Federica Lanari with headquarters in VIA DE ' GANDOLFI 14 /A,
40128 BOLOGNA, ITALIA.
Email: INFO@FEDERICALANARI.COM

Hereby the undersigned , born in
in (date)

residing in

| note the termination from the contract of sale approved with Federica Lanari concerning the

sale of the following item/s:

Order n.

made on the date

and received on the date

at the address

For the refund to me due, please make the transfer of the sum | paid during the purchase of the
same item/'s to:

Account holder name and surname:
Bank:
Bank Details
IBAN:
BIC/SWIFT:

, there

Consumer Signature
(only if this form is notified in paper version)

Federica Lanari - Via De’ Gandolfi 14/A 40128 Bologna (Italy)
Vat: IT03533401208 - Fiscal Code: LNRFRC88R51A944K
info@federicalanari.com



