
RETURN FORM (add in the shipping box)

First + last name:
Street name + street number:

Postal code + City:
Order number:

Reason of return:

PAY ATTENTION! Only unused and unopened
products will be accepted for return

Return costs are for your own account. PAY ATTENTION! Save the proof of shipment

Sabrinails  - Elandstraat 33A. 2513GL  - Netherlands
For more help contact:

0684094439
info@sabrinails.com

KVK 78692601


