
FORM TO COMPLETE FOR TECHNICAL ASSISTANCE

Name / Surname ……………………………………………………………………………………...…………………………………

Mobile telephone ………………....................………………………………………………………………………..........

email address ………………………………………………………………..................………………………………………….

Shipping address after repair:

n°……………..     Street / avenue ………………………………………………..........................................

Province / City / Zip code …………………………………................……………………………………………………..

………………………………………………………………………...................…………………..…………………………………...

Product problems encountered :

……………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………...

Consent to the processing of personal data
I declare that I have read the privacy policy on the website www.beretti.it and consent to the 
processing of my personal data for the purposes of providing the service and fulfilling contractual and
legal obligations.

□ I agree □ I do not agree to the processing of my personal data for the sending of informative and
promotional communications by email by Beretti S.r.l.

DATE SIGN

       ____________________ _________________________

-------------------- TO COMPLETE BY THE ENTERPRISE --------------------

Arrival date …………………….. Repair code ...………………………………………………….


