
Digital media elettronica s.n.c. 

Via Filippo Turati 52/54  

cap 80020 Frattaminore Napoli 

MODULO DI RICHIESTA DI RECESSO 

EXPLANATORY STATEMENT OF THE REQUEST FOR WITHDRAWAL:
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

List all the accessories sent in the package:

________________________________________________________________________ 
________________________________________________________________________
Select the method of payment made for the purchase and indicate the details for refunds: (In the refund details area, 
write in legible block letters and use the symbol to indicate the zero: ∅)

□ Transfer

□ Poste Pay

□ Mark *

□ Paypal

 Account holder _____________________________ Iban code___________________________________   

Card holder___________________________________Card number_______________________________

Account holder ________________________Iban code ________________________________________

E-mail of the PayPal account used for payment _______________________________________________ 

Email of the PayPal account used for payment

DATE  SIGNATURE 

_________________ _________________ 

-------------------------------------------------- SPACE RESERVED TO THE TECHNICIA ------------------------------------------------- 

 REFUND DATE __________  REFUND YES □ NO □DATE  TEST__________    

PROBLEMS FOUND IN OFFICE:  REFUNDED SUM _________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

NAME E SURNAME:____________________________________ NUM. TICKET________________________ 

PURCHASE DATE:________________ PRODUCED CODE PURCHASED:_________________________ 

EMAIL: _________________________ TEL._____________________CELL.___________________________  

COMPILE ONLY IF THE OBJECT HAS BEEN PURCHASED ON THE EBAY STORE:

ebay seller user name:

Your eBay username:

eBay Item Number:

Important : 
- Attach the purchase receipt to this form and enter everything in the package to be shipped.
- It is required to fill in a form for each product.
- The repayment method will correspond to the payment method.
- The time required to credit the reimbursement will vary from 7 to 30 days and will depend on several 
factors (positive test result, credit times in case of cash on delivery).
- In case of purchase on Ebay we require positive feedback in advance and closing the transaction agreed.




