& laVieenRose

RETURN FORM

Please fill out the form and wait for a customer service representative to contact you
before sending back the merchandise.

Depending on your browser, you may need to download the form directly in
Acrobat Reader to submit it.

STEP 1 - FILL OUT PURCHASER INFORMATION

Billing Information

Order Number*:

Name*:

Address™:

City™:

State™: Zip Code™:

Email*:

Phone*:

Courier Service”
O | would like to take advantage of the $10.00 flat rate return service with UPS.

@ I will return my items through another courier.

STEP 2 - LIST ITEM(S) YOU ARE RETURNING, INCLUDING REASON FOR RETURN

RETURN REASONS

A Color B style C Too Small
D Too Large E Quality F Shipment Error
G Defective H Gift | Other:

Please note the reason by referring to the table above and note the corresponding letter.

Reason* Style number* Description*

Please fill an additional form should you wish to return more than 15 items.
*Required Fields.

SUBMIT

Any guestions?
Call: 1-877-328-7673
Email: customercare@lavieenrose.com
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