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FORM FOR WITHDRAWAL WITHIN THE FIRST 14 DAYS 
(complete and return this form by registered letter with return receipt or by certified email to sslwebserver@actalis.it 

only if you wish to cancel the contract. The notice of withdrawal may also be sent by submitting a request in the 
Customer Area at shop.actalis.com/store/it/my-account/orders) 

         

Actalis Spa 
Via San Clemente, 53  
24036 Ponte San Pietro (BG) 

 
By way of this instrument, the Undersigned 

_____________________________________________________________________________________________ 

Born on ________ /________ /___________ In ______________________________________________________________ 

Province: (_____) Tax Code _____________________________________________________ Residing in 

_______________________________________ _________________________ Province (_____) Street: 

______________________________________________________  No.: _________  

 

Withdraws, with immediate effect, from the contract regarding the following goods/services (*)  

_______________________ 

Order Number: _____________________ Ordered on (*)/received on (*) __________________________________________ 

 

Date ________________________ Signature of the consumer (s) __________________________________________________  
                                                                                                                                                                   (only if this form is submitted as a hard copy) 

 

 

 

 

 

Date ________________________ Signature of the consumer (s) __________________________________________________  
                                                                                                                                                                (only if this form is submitted as a hard copy) 

 

 
I request that the sum due to me be reimbursed by the following method: 

 
The same payment methods as used for payments previously made (for payments made by Credit Card); 
 
Refund by Bank Transfer to the current account registered to ________________________________________ 

IBAN_______________________________________________________________ 

(*) Delete unnecessary wording 
I have attached a legible copy of a valid identification document 

 

Informed Consent to the Processing of Personal Data  

The undersigned declares that he/she has carefully viewed the disclosure provided by Actalis S.p.a. pursuant to Art. 13 of Regulation (EU) 

no. 2016/679 (“GDPR”), available at https://www.actalis.it/documenti-it/privacy-policy-actalis-spa.aspx, and hereby grants his/her consent to 

the processing of his/her personal data for the purposes stated therein 

 

mailto:sslwebserver@actalis.it
https://www.actalis.it/documenti-it/privacy-policy-actalis-spa.aspx

