
 
 
 

 
 

Modulo di Richiesta Garanzia 

Compilare il modulo in stampatello e inviarlo a assistenza@drivaly.it 

 

 

 

Luogo:___________ Data_______________ 

 

Nome e Cognome____________________________ Codice Fiscale__________________________ 

Indirizzo_________________________________ Civico_______ Cap_________ Città____________ 

Telefono__________________________________   Email__________________________________ 

 

 

Marca Veicolo___________________________ Modello Veicolo_____________________________ 

Targa_____________________ 

 

Difetti Riscontrati:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Firma_____________________________________ 


