
R
D
T.
G
16
N

Return form

Your details

__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
________________ Residence: _______________________ 
__________________________________________________ 
__________ ___ 

Invoice number: 
Date of purchase: 
Name:
Address:
Zip code:
Phone number:
E-mail address:

RETURN ITEM(S): 

________________________

________________________

REASON FOR RETURN: 

________________________

Please send the completed return for
completely, we cannot process the re
_____________________________________
eturn address: 
e Ooyevaar B.V. 
a.v. Sales 
ildenweg 33 
95 GD Blokker

etherlands

_____________________ 

_____________________

_____________________

m with the shipment. If this form is not filled out 
turn request.
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