
Modulo RMA
(da allegare al pacco)

Indirizzo spedizione reso:
Smartcase srl Via Molignano snc 84022 Campagna SA tel. 082849579

Azienda:_______________________________________________________________________

Email:_______________________________________________________

Telefono:______________________________________________________

Nome prodotto  ___________________________________________

Codice prodotto __________________________________________________________

Difetto__________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________________

Numero e data ordine___________________________

Timbro e firma


