
Returns Form                                                 LuSan Bidets.com 
  

Personal Details 
 

                   Name: _________________________________________________                    
 
     Street Address: _________________________________________________________                                     
 
       Town/Suburb: __________________________________________________________           
 
                    State: _____________Postcode: _______ Country: ______________________                     
 
     Email Address:  

 
        Contact Phone No:  

Bank Account Details (only required if requesting a refund by direct deposit) 
 
                                               BSB:  _____ - _____ 
 
                                    Account No: ___________________________ 
 
                               Account Name: ___________________________________  
 

   

  Product Details 
 
                  Description: __________________________________ 
 
                        Model #: ___________________ 
 
                    Invoice No: ___________________   Date on Invoice: ___/___/______ 
 
 Transaction/Receipt ID: _________________________________________________ (PayPal) 
 
 Give here the reason for this return: 
 
 
 
 
 
 
 

 

What would you like us to do? (Please tick one box) 
 

  Repair/replace the defective item 
  Refund my PayPal account or credit card (only if you paid this way & within 60 days of purchase) 
  Refund by depositing funds directly into my bank account   ( please provide details above) 
  Refund by posting me a cheque 
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