
WITHDRAWAL FORM 
 
 

Trevi SpA, 

SS Consolare RN-RSM 62 

47924 Rimini (RN) - Italy 

By registered mail with return receipt 

Or 

By e-mail to the following address:  

info@emgmobility.it 

 

Subject: exercise of the right of withdrawal  

I, the undersigned,   , residing at  Via 

   n     , (Note to fill in: please indicate the name, surname and address of the 
person who concluded the web purchase contract) pursuant to and for the purposes of Art. 52 et seq. of the 
Italian Legislative Decree 206/2005 and subsequent amendments and additions, intend to make use of the 
right of withdrawal 

[   ] partial 

[   ] total 

(Fill in the blank: tick the option chosen) 

 

Due to: 

[ ] defective item 

[ ] lack of satisfaction 

(Note to fill in: tick the option chosen) 

 

Regarding Purchase Order no.  , dated and dispatched by Trevi Spa by delivery to the following 

address: avvenuta in data                                      

Below I list the items for which I intend to exercise the right of withdrawal (list to be completed ONLY in 
case of partial withdrawal): 

Item code           No pieces 

Item code           No pieces 

Item code           No pieces 

Item code           No pieces 

I declare that I have read all the provisions of the General Conditions of Sale of Trevi Spa, available at the 
following link: http://www.emgmobility.it/servizio-clienti.php and as reported in the Order Confirmation sent 
to me by Trevi Spa. 

 

………………….,........................ (place and date) 

Faithfully, 

(full signature of the declarant) 

mailto:info@emgmobility.it
http://www.emgmobility.it/servizio-clienti.php

