MISS LEMONADE

family concept store

RETURN FORM

Name: |

Adress: |

Telephone no. and e—mail:l

|
|
|
Order number: | |
|

Date of order: |

Product name Quantity Product value

|:| Goods not in conformity with the order

|| Defective goods

D Cancellation of purchase without reason

Client comments:

Please return it to the bank account number

JUbbbutbboutbbbootbbobubo

[ am aware of the cancellation conditions set out in the shop's terms and conditions.

I understand that refunds will be made according to the method of payment for the order.

Date and signature of customer




