Return Address:
Shoes2U
Unit 2, 1-7 Jabez Street

ShoeSQU Marrickville NSW 2204

Tel: 02 9569 6768 Fax: 02 9569 2384
Return Form

Please fill in details and enclose with return goods.

Customer Name:

Address:
(Shipping only)

Phone: Mobile:
Email:

Order Id No#:

(Above address is where we will deliver to — please allow delivery time for 4-5 days)

Please Tick the Option for your Return
| wish to return my shoes and be Refunded (Please fill in Credit card Details Below)

| wish to Exchange shoes for a different size/colour (Please fill in description below)
Please provide further details for Return:

Please select Style/Colour & Size of shoes to be Resent:

Style Colour Size Comments

To Refund Credit Card Please Provide Details

Name on Card:
Type of Card:
Card Number:

Cvva:

Please don'’t hesitate to contact us if you have any further enquiries.

Thank ‘ou!




