ZAKODA RETURN AUTHORISATION FORM

YOU MAY RETURN THE ITEM YOU PURCHASED WITHIN 7 DAYS FROM THE DATE OF SHIPPING FOR A REFUND¥*
OR 14 DAYS FOR AN EXCHANGE/STORE CREDIT. THE ITEM YOU ARE RETURNING MUST BE IN ITS ORIGINAL
STATE WITH ALL ORIGINAL TAGS/LABELS AND PACKAGING. NO EXCHANGE/RETURN WILL BE PROCESSED
WITHOUT THIS FORM. ALL REFUND RERUESTS WILL INCUR A $15 FEE PER ITEM.

VISIT WWW.ZAKODA.COM TO VIEW OUR FULL RETURN/EXCHANGE POLICY.

PLEASE RETURN THIS FORM ALONG WITH THE
EUSTDMER DETAILS ITEM/S YOU ARE RETURNING TO:
ORDER NO: DATE:
ZAKODA
NAME: PO BOX 672
ADDRESS: CURRUMBIN QLD 4223
AUSTRALIA
PH/MOB: IF YOU HAVE ANY QUESTIONS REGARDING THIS
FORM PLEASE EMAIL US: INFU@ZAKUDA.CUM
EMAIL:

LIST THE ITEMS YOU WOULD LIKE TO RETURN

CODE PRODUCT NAME COLOUR SIZE QTY PRICE

PLEASE SPECIFY REASON FOR RETURN: [ 1 INCORRECT SIZE [ 1 FAULTY/DAMAGED [ 1 OTHER

LIST THE ITEMS YOU WOULD LIKE AS A REPLACEMENT

CODE PRODUCT NAME COLOUR SIZE QTY PRICE

PAYMENT DETAILS

IN THE EVENT OF A PRICE DIFFERENCE BETWEEN THE ITEM YOU RETURNED & THE ITEM YOU ARE REPLACING
IT WITH YOU WILL BE CHARGED OR ISSUED A STORE CREDIT FOR THE DIFFERENCE. PLEASE SELECT YOUR
PREFERRED PAYMENT METHOD FROM THE OPTIONS BELOW. PLEASE NOTE, IF YOUR ORIGINAL ORDER WAS
PAID FOR BY CREDIT CARD, YOU WILL NEED TO SUPPLY US WITH THE SAME CREDIT CARD DETAILS BELOW.

[1 OPTION 1 — PAYMENT / REFUND BY CREDIT CARD

NAME: EXPIRY: / CVG:

CARD NUMER: |

CARD TYPE: (PLEASE NOTE WE ONLY ACCEPT MASTERCARD OR VISA)

[1 OPTION 2 - REFUND BY DIRECT BANK DEPOSIT
A/C NAME: Bse: | | | | __|__|

A/CNUMBER: | | | | | | _ 1 _ | _1__ 1 BANK:

[1 OPTION 3 - PAYMENT BY DIRECT BANK DEPOSIT

A/C NAME: ZAKODA
BSB: 114 879 A/C NUMBER: 465 356 023
BANK: ST GEORGE REF NUMBER: PLEASE WRITE YOUR ORDER NUMBER

OFFICE USE ONLY

PROCESSED BY: DATE: RETURN AccepPTED: [ 1 YES [ 1 NO (STATE REASON BELOW)
NOTES:




