RETURN FORM

Instead of using this form you can also contact us directly by mail of
phone. See our contact details at the bottom of this form.

Date:

First and last name:

Order number:

Bank accountnumber (IBAN):

| hereby give notice that | wish to dissolve the agreement concerning the following goods:

Product Amount Reason*

Space for remarks:

*Reason for returning:
1. The product doesn’t meet my expectations
2. The wrong product is delivered
3. The product is damaged

Please return the goods carefully packed to the address below.

L. van Marion h/o Leernaaimachine.nl
Scandinaviélaan 76 ¢ 8303 GS Emmeloord
T (0031) 06 2445 6585 ¢ E info@leernaaimachine.nl e | www.leernaaimachine.nl



