
                                                                                                                            Customer Code: 

First Name / Last Name:  .........................................................................................................................................................................

and/or Organization Name:  ....................................................................................................................................................................

VVAT NUMBER:  ...........................................................................................................................................................................................

Street Address:  .....................................................................................................................   Street Number:  .............................

City:  ....................................................................................................    Zip Code :  ................................................................................

Phone number : Phone number :  ...........................................................................  Fax number:   .................................................................................

Email :  ....................................................................................................   Mobile :   .................................................................................

Deactivation date

........ / ........ / ................  ........ / ........ / ................  

Note: ...............................................................................................................................................................................................................................................

       ...............................................................................................................................................................................................

...........................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................

EMAIL cancellation:

WARNING: any domains cancellation request must specify related services deactivation if necessary (related domain email/ web space), 
otherwise TIM San Marino SpA will continue to bill the whole services, thanks.
       

....................................................................................................................................................................................................................DOMAINS

www.  .........................................................................................................................................
HOSTING

related to domain

TIM San Marino S.p.A.
Centro Uĥci Tavolucci  -  Via 28 Luglio, 212  -  47893 Borgo Maggiore  (Repubblica di San Marino) 
Servizio Clienti 0549886111   Segnalazione Guasti 0549886303   Fax 0549 886188   www.tim.sm    commerciale@telecomitalia.sm
Orario continuato:  lunedì - venerdì dalle 8.30 alle 18.30  -  CONDIZIONI GENERALI sul sito www.tim.sm

Motivation for cancellation:................................................................................................................................................................................................................

Module

Please fill in all requested informations, sign and send by fax to number 
+39 0549 886188 or by email to secretary@telecomitalia.sm or deliver directly to Store

Mod_2025.10


