(/55

Boutique

Invoice Number:

First Name: Last Name: Date of Purchase:

Type of Request:
EXCHANGE STORE CREDIT FULL REFUND
Using the following lines, please indicate the reason for return:

If you are requesting an EXCHANGE ITEM,
please indicate the item details related to your exchange.

ltem: Description:
ltem: Description:
ltem: Description:
ltem: Description:
ltem: Description:

By completing this form, | agree that | have read and accept the refund

and exchange policies defined and published by blissboutique.biz
Signed: Dated:




