s

L EM N A D E

CHILDREN'S CLOTHING STORE

PRODUCT RETURN FORM

NAME AND SURN A EE . L e e
A D D R E S S
E-MAIL AND TELEPHONE NUMBER: ... . e,
PURCHASE ORDER NUM BER: ... e
INVOICE NUMBER: ... e e e e e e e

Returned products:

No. Product Quantity | Price Reason of return

Sum:

Client’s comment:

Hereby | declare | am acquainted with Exchange Policy defined in Terms and Conditions on the
Misslemonade.pl website Store.

Date Signature

To be filled only by Misslemonade.pl

Date Of return TOrmM FECRIVING: ... .o
Was return accepted? YES NO (delete as appropriate).

Comment:

Date Signature


https://misslemonade.pl/en/content/3-terms-and-conditions

