o
RETURN FORM ¢ YKLEINE GIRAF

When returning products, follow the instructions as follows on the "Returns" page listed.
This form sends you in with your products.

Request to return goods: (to be completed by customer)

Name L et e e e e e et er e et e e e e s et s e s s nrraaee
Company name L et e e erteereeete et ertterie e et e st e eteerreeaaraas (if applicable)

Address T PP PP PPUPRPPPP
Zip Code/City D rerere R, .......... (S . ..........................
Phone number U UUTUURIION RN TR RN
E-mail ... ... . ... ... . ...

The return involves: (to be completed by customer)

Ordernumber ettt eeeeteaieeeeeettaiaeeeeeetaaeieeeteraeeeerrraaaarrans (if known)
Purchased from D eteseeratet e et sas e e sasareserasn st susan st asasataresas s srnentsssasasaserasoss sule s s
Batchnumber N .. NOTTUTOURNUNNNNNUNNORRNNONy (if applicable)

Date of delivery DL . ......ooeeeeeeeeeereeeeeeeeeeen. S W
Article name DY .................conconnnnenenesaseres- NOREAU. .............. O ...
Reason return .. oSO TRVRURORRURUIRy. . IR
Comments PP ORPRTUUPPPPRUOTRNY ... SO
IBAN number ettt ettt ea b eh et ehe e ea b eEeae b sea s st ehe sheeea s £t eae b se s ben et ene neeaea
Account name L et et e et ea e h et e sheeae et b e e s et e she et e e e rben s
Date.... /.... /... SIgN: e

Return address:
Kleine Giraf BV | Zeppelinstraat 39 | 2652 XB Berkel en Rodenrijs | E-mail: info@kleinegiraf.nl




