SICKBOARDS RETURN
e FORM

Wrongly delivered product? Did you receive a broken iterm? Not happy with an ftern? You can send it back to our warehouse and we will

fix it! Please send an email to info@sickboards.nl to notify us when returning an iterm.

ORDERMNUMEBER DID YOU EMAIL CUSTOMER SERVICE?
YES NO

NAME D D

phaase indude a copy of the mal cormersation with this form,
(possible) warranty? pleese send and ermal frst!
EMAIL ADDRESS phease ask us for a retum label if we made a mistake,
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ITEMY(S) YOU WOULD LIKE TO RETURN OR SWAP

PRODUCT NAME ATTRIBUTES (size, color) PRICE

TOTAL J_

PLEASE TELL US THE REASON FOR SENDING BACK THE ITEMS
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[ ] swappING
PRODUCT NAME ATTRIBUTES (size, color) |  PRICE
TOTAL "
[] rerunp

[ ]arrvoucHer  [] paveaL [ ] BANKTRANSFER(FILLIN IBAN NUMBER BELOW)

IBAN NUMBER PAYPAL EMAIL

ACCOUNT NAME

Pl allow g o 7 dinys for Lss o oormpiete Hhe refund
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TERMS AMND CONDITIONS
REQUMINg erms 5 possibie within 100 days after the original purdnase date.
The iterms miust be retumed inils orginal packaging, undamaged and smokefres. Incase of a (potentiall warmanty, please send an email to info@siddoardsnl induding vour ordier numicer,

some clear pictures and an explaination n['.'.i'rl,';m thirk its. a warranty. Please allow up to 7 days for us the process and complete your refum reques.
I you hiave any mone questons, phease send an enmall to info@sidboeardn/
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