
 
 

 
      RETURNS FORM  

 CUSTOMER NAME      

 CUSTOMER ORDER NO.     

 ITEM DESCRIPTION      

 REASON FOR RETURN (Tick the appropriate box)  

  CHANGED MIND  FAULTY  INCORRECT ORDER  

 OTHER      

 
WOULD YOU LIKE A  REFUND  REPLACEMENT 

 

 
 
 
 
 
 


