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ORDER CANCELLATION / RETURNS FORM

To:  	 TalarMade Ltd
	 Edinburgh House
	 Millennium Way 
	 Dunston Technology Park
	 Chesterfield, S41 8ND

Qty Product Code Product Description
Reason
(only for 

returned items)

CANCELLATION OF ORDER:
I/we* hereby give notice that I/we* cancel my/our(*) contract of 
sale for the goods listed below. (*please delete as appropriate)	

RETURN:
Please complete the form below stating the reason(s) for your 
return(s).

ORDER INFORMATION:   Please provide as much information as possible to enable us to trace your order.

Order Date:			                	Your Order No:			     Order Confirmation No:		
									            (if applicable)

Delivery Date:			    	 Delivery Note No:	
    					     (if applicable)

Customer Name:						    

Address:								      

								        Telephone No:

Postcode:							       Email:

RETURN CODES:	 1 - No longer required	 	 2 - Faulty item(s)	      3 - Wrong item(s) sent
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TalarMade Ltd
Returns Department
Edinburgh House
Millennium Way 
Dunston Technology Park
Chesterfield,
S41 8ND
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