POMAX

Return form

Not completely satisfied with your purchase? You may return your product to us within 14 days of receiving your order. Please
complete (or vice versa) the return form in full; without it, we will not be able to process your request:

Make sure the information is clear and readable (preferably in capital letters).
- The IBAN provided for the refund must match the bank account used for your purchase.
Place the completed form inside the parcel.
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Order date:......... [ [eiinns
Date received:......... [ [

Return reason

l[tem does not meet my expectations

Incorrect size / dimensions

Incorrect colour

Wrong item received

I[tem received damaged

Item differs from the image / description

Ordered multiple items to compare

No longer needed / changed my mind
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Item Quantity Return reason

| confirm that | wish to exercise my right of withdrawal for the products listed above.
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