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Return Form

Please fill in the form below and add it to your package. Address is on the next page.

Address:

Client Name: Purchase Date:
Contact Email: Phone:
Address:

City: State: Zip Code:
Credit card #: Expiry Date:

Name on Card:

Address on Card:

| am interested in: [] Replacing the item [] Get a refund

L

Returned Items:

Total number of items:

Reason of return:  [JSize [dcolor [ other:

Style |Description | Color [ Small | Medium | Large| X-large| XX-large | Total Units Total
Total

Please replace with:

rSter Description | Color [ Small | Medium | Large| X-large| XX-large | Total Units Total
Total

ALL RETURNS ARE SUBJECT TO MANUFACTURER’S APPROVAL ALL REPLACEMENTS ARE SUBJECT TO AVAILABILITY.

Date, Place, Signature:
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Returning Address:
Peek-a-boo
Ramat Yohanan
ISRAEL, 30035

We love to hear from our clients. Please let us know if you have any comments or questions!

r




