Al
RETURN FORM

ORDER NUMBER:

SKU: QTY: REASON (RETURN CODE): EXCHANGE TO SKU (CODE 1)

RETURN REASON CODES:

1. Exchange (fyll in SKU of the prduct you want instead)
2. Delivered wrong product

3. Defect at arrival (describe under description)

4. Delivered to late

5. Poor quality

6. Wrong size

7. Reclaim (describe under description)
8. Does not match expectations

DESCRIPTION:

________________________________________ | INSTRUCTIONS
Prioritaire NS ATFRANCHIE 1. Fill out the return form. If there is no information, we
will have difficulty in handling your return.
IBRS/CCRI NO:
20614205

2. Cut out the label. Attach the return form inside the
shipment, amoung with the products to return. Attached
the label to the outside of the letter, on the top of the

NO STAMP REQUIRED

| previous label.

REPLY PAID/RI'EPONSE PAYEE 3. Simply post the letter in the nearest mailbox. Note not

SWEDEN/SUEDE a postal office or service point.

[ 4. Wait for our handling. Returns are normally fully pro-
L cessed within 10-30 days from the day you sent it.

SE - 731 20 Kdéping

SWEDEN Lots of love / HAFR4



