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CONTENTS REASON

EXCHANGE

Order no. webshop

Please complete 
this form in full and 
print it off.

Sign the form and send 
it with the parcel you are 
sending back.

Stick the shipping label on the 
package, stamp it sufficiently 
and send it back to us.
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I hereby return the item(s) I ordered. This is my information:

Order date:

Contents & 
reason of 
return:

Although you are not required to provide a reason why the product does not meet your needs, we would 
like to learn from you. This will help us and other customers.

I want my money back. Refunds will be credited to your original payment method.

I would like to exchange this 
for:

Name*:

Zip code*: House no.*:

Date*:

Signature*: This return form is based on the European 
model withdrawal form.

Is your item defective? 
Please contact us.

Please also read our 
withdrawal policy in our 
Terms & Conditions

/ /

/ /

Phone no.*:

Order no. others

E-mail address*:

Fields with * are mandatory.

Enter your order number in the first row, if you placed your order in our webshop. Did you place your order via 
our customer service (e-mail, phone or WhatsApp)? Enter your order number in the second row instead.

Order no.*:

OR

Refund 
purchase price 
or exchange*:

Country*:
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Digitally or 
handwritten after 
printing

https://www.scratchnomore.com/customer-service/contact#contact-details
https://www.scratchnomore.com/terms-and-conditions
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