RETURNS FORM / REPLACEMNT PRODUCTS

If the goods received proves faults this must be reported immediately through this return form to be sent via e-mail to info@bonisport.it or via registered mail with return receipt to Boni Sport sas P.zza dello Statuto 12-14 r 16126 Genova, you will immediately contacted by telephone or by e-mail to agree the rules of return of goods.

NAME & SURNAME_____________________________________________________________________
ADDRESS_____________________________________________________________________________
TELEPHONE NUMBER___________________________________________________________________
INVOICE NUMBER & DATE_______________________________________________________________
DATE OF RECEIPT OF GOODS____________________________________________________________

At the time of delivery the packaging was damaged? If yes, the delivery note has been signed with “ subject to control”? 

ORDER REFERENCES

ORDER NUMBER ________________________________ CODE _________________________________
DESCRIPTION OF RETURN REASONS
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BANK ACCOUNT DETALIES 

Bank:

Account holder:

IBAN
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DATA______________________________________ FIRMA_____________________________________
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BANKACCONT OETAUES.




