REQUEST FORM
	Customer Name: 
	

	Registered E-mail: 
	

	Contact No.:
	

	Order No.:
	

	Mode of payment: 
	     Credit Card       Debit card       Bank Wire Transfer
     PayPal 


	Type of Request:                  
	     Order Cancellation

	                                                
	     Return Request

	Reason of order cancellation or return:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



