
 WHEN RETURNING ITEMS, PLEASE MAKE SURE THAT:

 –  the items are properly packaged and have sufficient postage 
 (in the case of justified complaints, we will reimburse you for shipping costs)
 –  when complaining about worn items, please ensure they are washed – they will not be accepted otherwise
 –  you have described the reason for complaint in detail

* REASON  ❶ complaint ❷ repair ❸ adjustment

 CUSTOMER DETAILS

Bill number  ..............................................................................................................................  Date of invoice   ....................................................................................................................

Full name  ..................................................................................................................................  Customer number  .............................................................................................................

Shipping address  ...............................................................................................................................................................................................................................................................................

Telephone / email address (for queries)  .................................................................................................................................................................................................................................

 I AM SENDING THE FOLLOWING ITEMS BACK

PLEASE SEND YOUR ITEMS TO:

 SKINFIT INTERNATIONAL GMBH
Hinterfeld 1 | 6842 Koblach | Austria

1 Product no. Product name Reason no. *

  Reason / complaint / comment

2 Product no. Product name Reason no. *

  Reason / complaint / comment

3 Product no. Product name Reason no. *

  Reason / complaint / comment

Date   ........................................................................................................................................... Signature  ................................................................................................................................

SERVICE TICKET  
 COMPLAINT / REPAIR / ADJUSTMENT


