GOODS RETURN FORM
First name:

Last name:

Email address:

Daytime telephone number:

Mobile telephone number:

Adress:

City:

Postal code / Zip code:

State and Country:

Order number:

Order date:

Date order was received:

Date order is returned:

List/description of products being returned and brief explanation for goods return (use extra sheet if needed):

Price paid for products being returned:

Reasons for return ( please mark appropriate choice with an X )
(  )  Goods damaged during shipping
(  )  Goods arrived with a manufacturing defect

(  )  Goods received do not correspond to goods ordered

Date and Customer signature ………………………………………………………………
