Telephone number Indicative date of receipt of the shipment Order number

1, Request a refund (available within 14 days of receipt)
I hereby request a refund for (unused) goods. Shipping fees will not be refunded.

ID CODE/ PRODUCT NAME: ..ottt (size): .......... price: .......... €
ID CODE/ PRODUCT NAME ..ottt (€]74:) HEv— price: .......... €
ID CODE/ PRODUCT NAME: ..ottt (size): .......... price: .......... €
ID CODE/ PRODUCT NAMES: ..ottt vttt et sree e (size): .......... price: .......... €
TOTAL AMOUNT: ............. €

1.1. SEND ME TO:
IBAN account number : SWIFT/BIC:

2, Request for replacement of unused goods for another size or different

gOOdS (possible within 30 days of receipt of the shipment). | hereby ask you to exchange the returned goods for the
requested size or different goods.

2.1. RETURNED GOODS: REQUIRED GOODS

ID CODE / ProduCt NAME: +.vuvveussnereessensenssnsnsenssnsnsenrsnenns ID CODE / Product name:

72 [(L72=)
ID CODE / ProduCt NAME: ..vuvveussnireeisrssessnssssssnsnsenssnsnns — ID CODE / Product name:

[T74=) (SIZE): vrenirit i
ID CODE / ProduCt NAME: ..vuvveuisnirienisninssssnssssssnsnssnssnsens ID CODE / Product name:

{4 (4]

We only change sizes with the same variation of goods. We do not exchange ordered goods for another.1f you want to exchange the goods
for a different (wrong size) postage price, the customer pays separately for each package.Shipping cost is equal to your country.

3, C Ial m (possible within 24 months of receipt of the shipment for defects of a production character. More info here:
Terms And Conditions. | hereby declare the purchased goods (fill in point 3.2.) for a defect (fill in 3.1).

3.1 Brief description of the claim:

3.2. Defective goods:

ID CODE/ PRODUCT NAME: ..ottt (size): .......... price: .......... €
ID CODE/ PRODUCT NAME:....cciciitciie e st seeerieseersse st e srenee e s (size): .......... price: .......... €
ID CODE/ PRODUCT NAME: ..ottt (size): .......... price: .......... €
ID CODE/ PRODUCT NAME: .....cctiiiieitiieiine e e e (size): .......... price: .......... €
IN date: .o SIGNATUTE: ..o

Print, fil but and send this form with your order.
We wi I begin processing your request when we receive the returned goods with the comp I etedform. Send
goods to: LIMITLESS CORPORATION s.r.o. VI¢ie Hrdlo 20, 821 07, Bratislava, Slovak Republic.
We wil I send you an informative email upon receipf your claim / exchange / refund request. You wil I usual Iy be informed about the resu It within 3 to 14 days.
Send goods by registered mail, but not cash on delivery! Al Further information can be found in our Terms and Conditions, which can be found at
www. Emitessbrand.eu (far belov.


https://twinzztwz.com/terms-and-conditions/?lang=en
https://twinzztwz.com/terms-and-conditions/?lang=en



