
Returns Form

Order Number _ _ _ _ _ _                 Customer Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Reason for return : Unsuitable  (  )  Faulty (  )   Incorrect item sent   (  )

If faulty please specify faults_________________________________________________________________

_______________________________________________________________________________________

Action Required :   Exchange of size (  )     Exchange to other item *please state  below*  (  )

                               Refund (  )    Other  *please state below*  (  )

Extra Details _____________________________________________________________________________

_______________________________________________________________________________________

Daytime Telephone No.______________________________       Date Returned _ _ / _ _ / _ _

Items Returned :

Product Reason                                                                                 Size      Qty

Returns Address
F.S.L
Unit 6 Ringtail Court
Burscough
West Lancs
L40 8LB

Customer Address
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


