
 
 
 
 

Product Return Form 
 

Customer Details 
(please fill in as many details as possible) 

Name: 

Address: 

 

Postcode: 

 

Email: 

Contact Phone number: 

Preferred Contact Time: 

 
Product and Order Details: 

(please fill in as many details as possible) 

Order Number: 

Date Ordered: 

Product Name: 

 

Reason For Return: 

 

 

 

 

What would you like us to do? 
(please tick as applicable or write a comment) 

Replace: 

Refund: 

Alternative: 

 

 
 
 

C.Gars	Ltd	–	www.cgarsltd.co.uk	---	sales@cgarsltd.co.uk	---	0345	604	0044	
RETURN	ADDRESS	 ---	Turmeaus/C.Gars	Ltd	 ,	16	Kingsgate	Place,	London,	NW6	4TA	


