
Delivery Date:
Account Number:
Internal Order Number:
Account Name:
Account Address:
(Not Delivery Address)

Contact Telephone Number:
Email Address

In order for us to process your return, please complete all the fields below.
All account and product information can be found on your delivery note that came with your original parcel.

If you have any problems please call 01744 417360.

DETAILS OF ITEMS RETURNED

Please Use Appropriate Reason Code For Return

1. Size / 2. Damaged/Faulty / 3. Incorrect Item Received / 4. Product Not As Expected / 5.OrderedMultiples For Choice

6.Other:____________________________________________________________________________________

Please Use Appropriate Action Code Indicating The Response You Would Like From Us:

1. Refund / 2. Replacement Of Same Product / 3. Exchange: (Provide Details)_________________________________

___________________________________________________________________________________________

RETURN ADDRESS:
Church Equestrian Returns Department,
27 Salisbury Road,
Haydock,
St. Helens,
WA11 9XG

RETURNS FORM

Code Description Quantity
Returning

Reason
Code

Action
Code

Additional Information: (Please provide any additional information that may help us to process your return)

FOR STAFF USE ONLY. Staff Name:
Notes: Date Return Received:


