
Before completing this form, please carefully read the information of reference on withdrawal contained in the 
Conditions of Sales, to which we expressly refer in implementation of the information obligations referred to in the 
art. 49 of the Consumer Code. 
Please remember that: 
- Withdrawal is provided only for purchases made by customers who, pursuant to art. 3 of the Legislative Decree 

206/2005 s.m.i., have the quality of consumers; 
- This withdrawal form must be forwarded to Poligrafico within the mandatory deadline of 14 days from receipt of 

the purchased product; otherwise, the withdrawal request cannot be processed; 
- the products subject to withdrawal must be sent, complete with a copy of this completed form to: 

 

Coins and Works of art products 

Istituto Poligrafico e Zecca dello Stato S.p.A. 
Gestione Clienti - Clienti Privati, Zecca ed Estero 
Via Gino Capponi, 47/49 
00179 Rome - Italy 

Publishing products 
Istituto Poligrafico e Zecca dello Stato S.p.A. 
Magazzino Logistica c/o Stabilimento Nomentano 
Viale Gottardo, 140/142 
00141 Rome - Italy 

 

 

 

WITHDRAWAL FORM 
 

Please send to       Istituto Poligrafico e Zecca dello Stato S.p.A.  
Gestione Clienti - Customer Operations 
Via Salaria, 691 
00138 Roma 
Italy 

 
Or via email to      info.shop@ipzs.it 

 
 

Subject: WIthdrawal from order n.   
 

The undersigned  , resident in (city)_____________________ 
(address)_______________________________________ (n.) _____ (country)__________________, pursuant 
to artt. 52 and ff. of D.Lgs. n. 206/05, herewith informs you of the intention of withdrawing from the sales 
contract concerning the following products (please insert SKU n. that you can find in your order, from the order 
list in your account): 
1)   Order date:  delivered on   

 

2)   Order date: delivered on  
 

3)   Order date: delivered on  
 

4)   Order date: delivered on  
 

5)   Order date: delivered on  
 

 
The amounts paid by the undersigned for the purchase of the aforementioned products, equal to € ________, 
may be reimbursed to the following bank account: 

 

Bank account details   |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  

 

Place and date   
 

Signature ____________________  

 

mailto:info.shop@ipzs.it

