
GOODS RETURN REQUEST FORM 012 

Ilmas S.p.A. 
Via Giovanni Falcone 7 

20024 Garbagnate Milanese (MI) 
+39 02 9390 0349-353

fax +39 02 9390 0357
e-mail: ilmas@ilmas.com

CUSTOMER: 

COMPANY NAME AND SHIPMENT GOODS ADDRESS: 

TRANSPORT DOCUMENT NUMBER AND SHIPMENT DATE: 

 REASON FOR THE REQUEST: 

DATE AND PLACE  SIGNATURE 

RESERVED TO ILMAS S.P.A 

mailto:ilmas@ilmas.com
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