Refund Form

Date:

To: Ludovici LTD

14 Albert Street, Amble, Northumberland, Morpeth, Northumberland, NE65

9EG

Email address: info@ludovici.co.uk

| request a refund of the following order:

Order number:

Ordered on:

Received on:

Reason for refund request:

Name(s) of consumer(s):

Address(es) of consumer(s):

Signature of consumer(s):
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