B[]V

PO BOX 536 PRAHRAN VICTORIA 3181 AUSTRALIA « TEL: 61 3 9510 1509 « FAX: 61 3 9510 124 « EMAIL: contactus@weiv.com.au

Return Form

This form is to be read ,completed and sent to weiv if artwork/s are to be returned

Customer Details

Name:
ALOI S S, o e e
TOWN SUBUI D e
State: Postcode:.......coooeviiiiiiiienn,
(61010 ¢ |1 oY/ PP
Phone: Home

Studio/BUSINESS  ...viviiie it

Mobile

Emails

Product Details

Weiv Reference number: .......cccevvveeeiiiiiiiivnee e,
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Order date: .o

Type of ltem: ...,
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What would you like us to do?

Exchange for another item? Yes / No
Exchange for a gift voucher? Yes / No
Refund your credit card? Yes / No

Weiv will contact you within 2 days working days of receiving your return form.
Declaration

| certify that the above information is correct. | have read and understood the terms and
conditions.
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