
 
dal 1860 

 

CLAIM FORM 

 
 

1.  MODEL ___________________________________________ 
 

a.  BOOTS SIZE   ___________ 
b.  CALF SIZE      ___________ 

 
2. PURCHASE DATE (from final customer)   _________________________ 

 
3.  FAULT PICTURE (you can send by e-mail)  

 
4.  PRODUCTION NUMBER:  

 (the number printed inside the boot calf)    _________________________ 
 

5. FAULT: 
- ZIP           
- LEATHER 
- OTHER     
 

6. FAULT DESCRIPTION   (how the boots were used, how the rupture happened, 
how long they were used for, how often, if they were well cleaned all the time, etc.)  
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 

 
COMPANY NAME :  
                         
 
 
 
 
________________________________________ 
 

 
 

TATTINI Srl. 
06049 Spoleto (PG) - Loc. Madonna di Lugo, - Tel. 0743/23231 - Telefax 0743/48779 

Partita IVA 02635410547 - C.C.I.A.A. RT n. 230891  
E-mail: info@tattini.it http://www.tattini.it  


