HAFR4
RETURN FORM

ORDER NUMBER:

ARTICLE NUMBER: QTY: REASON (RETURN CODE):

RETURN REASON CODES:

1. Received the wrong product

2. The size does not fit

3. Reclamation (describe what's faulty)

4. Does not match expectations

(describe why)

DESCRIPTION:

———————————————————— A INSTRUCTIONS:

. . . E PAS AFFRANCHIR
Prioritaire

IBRS/CCRI NO:
20614205

1. Fill out the return form carefully with the
requested information.

2. Cut out the return label. Place the form
together with the products you wish to return
in the package. Attach the return label on

NO STAMP REQUIRED

I the outside of the package, on the top of the
REPLY PAID /REPONSE PAYEE previous shipping label.
SWEDEN / SUEDE

3. Simply post the letter in the nearest mailbox.
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SE - 731 20 Kbping | 4. Wait for our return handling. The return will
SWEDEN X be processed within 14 days from the time we

I

I

receive your return.



