Model Warranty Claim Form

If sent by email: smitheu@smithoptics.com

If sent by mail: Safilo Group
Zona Industriale 21,

Longarone 32013
Italy

Subject: Guarantee claim communication in relation to order n. 1

With regard to the Product(s) 2 ordered on
3, received on 4

| hereby give notice that | noted the following defect:

(please be specific in the description of the problem and, where possible, please attach photographs of the Product
showing the defect).

For any communication related to the above, please find below my contact details:

Name and surname:
Address:

Phone number:
Email Address:

Date:

Signature:

1 Please insert order number as indicated in the email containing the Order Confirmation for the Product(s) for which you are
noticing a defect.

2 Please insert the Product code as indicated in the invoice for each Product(s) for which you are noticing a defect.

3 Please insert the date of the order as indicated in the email containing the Order Confirmation for the Product(s) for which you are
noticing a defect.

4 Please insert the date of delivery of the Product(s) for which you are noticing a defect.



