RETURN FORM

DveanifearmnConr & ”.8‘\"9“'

41 rue Louis Lepine - ZI Ecopelis Sud - 13500 Martigues - Tél, +33 (0] 4 42 06 04 04 - Email : contact@dreamtearncar.com
SAS au capital de 1500000 € - TVA FRTIAEZE538614 - Siret 452 538 614 000 44 « NAF 45327 - BCS Abcen-Provence
Eream Teamn Car, Gutback Import, M4 Offroad sont des marques et socidtd appartenant au Groupe Dream Tearmn,

% §{ RHINO-RACK' e BENGEL. = JAMES BAROUD

Any warranty request without this duly completed form will not be considered or processed

This document must be sent to the following email address:
sav@dreamteamcar.com

You have 15 days after shipment to request a return authorization with the completed form.

Once the authorization is obtained, you have an additional 15 days to complete the physical return.
All returns are at the customer's expense and will incur a standard 15% deduction.

Customer information

Company / Name Customer number
Email address Phone number
Postal code City

Address

Product information

Invoice number Purchase date
Reference number Serial number

Brand Date of the issue
Product RAL color (if applicable)

Reason for the request

. ) ~ Reason for return: _ _
You must provide a detailed explanation of the returtn reason and include relevant photos with your
request.

Upon receipt of the parts at our premises, would you like to:
A product replacement |:| A credit note |:|

41 rue Louis Lépine - ZI Ecopolis Sud - 13500 Martigues
SAS au capital de 1 500 000€ - TVA FR71452538614 - Siret 452 538 614 000 44 - NAF 4532Z - RCS Aix en provence
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