
RETURN FORM 

Please complete this return form and include it in the package with the returned product. 

CUSTOMER INFORMATION 

●​ Full Name: __________________________________________ 

●​ Address: ___________________________________________ 

●​ Phone Number: ______________________________________ 

●​ Email Address: ______________________________________ 

ORDER DETAILS 

●​ Order Number: ______________________________________ 

●​ Order Date: ________________________________________ 

●​ Date of Product Receipt: ____________________________ 

RETURNED PRODUCTS 

1.​ Product Name: ______________________________________ Product Code: 
______________________________________ Quantity: 
_________________________________________ 

2.​ Product Name: ______________________________________ Product Code: 
______________________________________ Quantity: 
_________________________________________ 

REASON FOR RETURN (please check the appropriate option) ☐ Product does not match 
description ☐ Damaged product ☐ Does not meet expectations ☐ Received a different 
product ☐ Other (please specify): ______________________________ 

REFUND DETAILS 

●​ Bank Account Number: ________________________________ 

●​ Account Holder's Name: _____________________________ 

CUSTOMER STATEMENT I declare that the returned products are in an undamaged 
condition unless the change results from necessary use to determine their characteristics, 
features, and functionality. The cost of return is borne by the consumer unless otherwise 
agreed. The refund will be processed within 14 days of receiving the returned goods. 

Signature: ___________________________________________ Date: 
_______________________________________________ 

 


