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CANCELLATION FORM (WITHIN THE FIRST 14 DAYS) 
(If you wish to cancel the contract, please complete this form and send it by registered letter with return receipt to the 

address below, or inform us by opening a support ticket at support.aruba.it) 
  

Aruba Spa 
Via San Clemente, 53  
24036 Ponte San Pietro 

(BG) 
ITALY 
 

I, _______________________________________________________________________________________________ 

Born on _______ /______ /_________ In _________________________________________________  Prov. ( _____ ) 

Residing in ___________________________________________________________________________  Prov. ( _____ ) 

Street _______________________________________________________________________________  No.  ________  

Country _________________________________________________________________________________________ 

hereby give notice that I cancel my contract, with immediate effect, for the provision of the following service(s):   

________________________________________________________________________________________________ 

Order Number: _____________________ Ordered on:  _____________________ 

Date __________________ Signature of the consumer ____________________________________________________        

                                                                                                                      

Consent for Processing Personal Data  

I have read the Privacy Policy provided by Aruba S.p.a. pursuant to Art. 13 of Regulation (EU) no. 2016/679 (“GDPR”) and available at   

https://hosting.aruba.it/documents/tc-files/en/7_privacypolicyhostingcart.pdf, and consent to the processing of my personal data 

for the stated purposes. 

 
Date __________________ Signature of the consumer  ___________________________________________________       
                                                                                                                       

Additional information: 

(for SPID service only) User ________________________________________ 

(for the PEC Service only) 

Certified Email Box relating to the withdrawal request: 

________________________________ @_______________________________  

(for certification services only)   

Digital Signature Certificate no.___________________  Authentication Certificate no. ___________________ 

I request that the sum due to me be reimbursed by the following method: 
 

The same payment method used for the previous payment (for payments made by Credit Card or PayPal) 

Bank Transfer to the account with the holder name ______________________________________________ 

IBAN___________________________________________________________________ 

 

I have attached a legible copy of a valid ID document 

https://support.aruba.it/

