
 
 

40 High Street 
Lymington 
Hampshire 
SO41 9AF 

 

RETURNS NOTE 
 

 
   
  Order Number: 

 
 
  Order Date: 

 
  Shoe Number: 

 
  Reason for Return: 

 
 
 
 
 
 
  Exchange or Refund Requested: 

 
 
 
 
 
 
  Name: 

 
  Address: 

 
 
 
 
 
  Email: 

 
  Contact Number: 

 
 
 
Please fill in all the information required and return this note with the shoes to the address at 
the top of the page. 

 


