
RETURN FORM  
 
 

 

 

ITEM 
  What item do you like to return: How would you like to return your item?  

Replace            Refund  

Reason for return: 

Wrong item delivered           Item is damaged           Item is defective     I     Item has expired  

Order no:  

 
 
CONTACT INFORMATION 
Company*: Mrs., Mr.*: 

Family Name*: First Name*: 

Street Address / Barangay*:  ZIP Code, City*: 

TIN: Telephone*: 

E-mail*: Website: 

Other: 

 

   


