CLOTHING RETURNS FORM

CLOTHING

YOUR DETAILS - Please use BLOCK CAPITALS

NAME: CUSTOMER NUMBER (IF APPLICABLE): CO
ADDRESS:

POST CODE: E-MAIL ADDRESS:

DAYTIME PHONE: MOBILE PHONE:

PARTS RETURNED - Please give details of all items you are returning

REASON FOR RETURN - For warranty claims please include receipt

SIZING|:| FAULT |:| OTHER |:|

Please give any further details that will help us identify and rectify any issue as effectively as possible:

FOR OFFICE USE ONLY

List of parts replaced / used:

TECHNICIAN NAME:

DATE WORK COMPLETED:
BOX NO:

EXTERNAL DOCUMENT NO:
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