
RETURN FORM

Tactiv Recovery
Nijverheidsweg 35
2031 CN Haarlem
Nederland

Include this return form in the package

Name …………………………………………………………………
Order number …………………………………………………………………
Date of return …………………………………………………………………

………………………………………………………………………………………………
………………………………………………………………………………………………

………………………………………………………………..Reason of return

Item quantity

RETURN ITEMS

SENDER DETAILS

RETURN ADDRESS


