
Return Form

Order Information

Order Number: ____________________________________________

Order Date: ____________________________________________

Customer Name: ____________________________________________

Customer Email: ____________________________________________

Phone Number (optional): ____________________________________________

Shipping Address:

________________________________________________

________________________________________________

Items to Be Returned

Product Name / SKU Quantity Reason for Return

   

   

Reason for Return

[ ] I changed my mind

[ ] The item does not match the description

[ ] The item arrived damaged

[ ] I received the wrong item

[ ] Other: __________________________

Refund Method

Refunds will be issued using the original method of payment within 7 business days from the date your return is

approved.

If you prefer a refund via bank transfer, please provide your account details below:

Account Holder Name: __________________________

Bank Account Number (IBAN): ____________________

Bank Name: ____________________________________

Date: ___________________

Signature: (if printed) ___________________


