
MITTENTE: 

Cognome e Nome: ______________________________________________ 

o Società: ________________________________________________________ 

Indirizzo: _________________________________________________________ 

Cap: ____________ Località:  _______________________________________ 

Telefono: ________________________________________________________ 

E-mail: ___________________________________________________________ 

 

 DESTINATARIO: 

EFFEBI MEGASTORE  

c.a. Assistenza Tecnica 

Via Senese Romana, 45 

50053 Empoli (Fi) 

Tel. 0571932179 

Orari: 09:00 – 13:00 / 15:00 – 19:00 

 

DA STAMPARE E APPLICARE ALL’ESTERNO DEL PACCO 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

ARTICOLO:  _____________________________________________________________________________________________________ 

NUMERO DI SERIALE (se presente): __________________________________________________________________________ 

DIFETTO RISCONTRATO: ______________________________________________________________________________________ 

RICHIESTA DI PREVENTIVO:   _________________________________________________________________________________ 

ARTICOLO:  _____________________________________________________________________________________________________ 

NUMERO DI SERIALE (se presente): __________________________________________________________________________ 

DIFETTO RISCONTRATO: ______________________________________________________________________________________ 

RICHIESTA DI PREVENTIVO:   _________________________________________________________________________________ 

ARTICOLO:  _____________________________________________________________________________________________________ 

NUMERO DI SERIALE (se presente): __________________________________________________________________________ 

DIFETTO RISCONTRATO: ______________________________________________________________________________________ 

RICHIESTA DI PREVENTIVO:   _________________________________________________________________________________ 

ARTICOLO:  _____________________________________________________________________________________________________ 

NUMERO DI SERIALE (se presente): __________________________________________________________________________ 

DIFETTO RISCONTRATO: ______________________________________________________________________________________ 

RICHIESTA DI PREVENTIVO:   _________________________________________________________________________________ 

DA STAMPARE E INSERIRE ALL’INTERNO DEL PACCO 

 


