
E-Mail

RETURN FORM

Reason for return:
 You must provide a detailed explanation of the return 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

 
 

E-Mail

Customer numberCompany / Name

Email address Phone number

Address

Postal code City

Customer information

Product information

Purchase dateInvoice number

Brand

Product

Reference number Serial number

Date of the issue

RAL color (if applicable)

Reason for the request

 
 

 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 

Return form V2.1 09/2025

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

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

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.
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