s~

IND|GO

NAILS L A B

RETURN FORM

FILLED BY THE CLIENT

First name and SUMamIE: ..o
Phone number: .. E-mails o
Order number: ... Date of purchase: ......... .. .. .

BANK ACCOUNT NUMBER OR PAYPAL ADDRESS:

D E-file with serial number: .o
D E-file handle with serial number: ...

PLEASE ATTACH ALL PROOF OF PURCHASE

DATE SINGATURE



