
RETURNS FORM
Please complete and enclose with package being shipped.

Please note any special return delivery instructions 
or if you would like to order any additional items for 
return with your exchange:

............................................................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

Please use the other side of this form if there is any more information needed to be added.

Our address to affix to your package:

BILLING ADDRESS
Name: ........................................................................................
Company Name:  .....................................................................
Address:  ....................................................................................
.....................................................................................................
.....................................................................................................
..................................................Postcode:  ...............................
Telephone:  ...............................................................................
Mobile:  ......................................................................................
Email:  .........................................................................................

HORNER SHEARING
Lane Side Farm
West Bradford

Clitheroe
Lancashire
BB7 4QH

United Kingdom

SHIPPING ADDRESS (If different to billing address)
Name: ........................................................................................
Company Name:  .....................................................................
Address:  ....................................................................................
.....................................................................................................
.....................................................................................................
..................................................Postcode:  ...............................

ORIGINAL INVOICE NUMBER:  ............................................



ITEM SIZE REASON FOR RETURN

COLOUR

EXCHANGE

REFUND

ITEM SIZE REASON FOR RETURN

COLOUR

EXCHANGE

REFUND


