
    

Return Form  

(This form will only be completed and returned if the right of return is completed  – 30 
days from receipt) Please send to:  

  

Viclara Smykker & Ure 
Nørregade 6 

7500 Holstebro 

Denmark 

+45 50240040 

Butik@viclara.dk 

  

I hereby give notice that I wish to exercise the right of return in connection with my 
purchase contract for the following goods/
services:______________________________________________________________
____________________ 
  

Ordered on: _______________________________     Received on: 
_______________________________ 
  

Name and order number of the consumer: 
_____________________________________________________________________
_ 
  

Address of the consumer:  
___________________________________________________________________ 
  

Signature of the consumer: _________________________________________      
Date: _________________ 

The money will be refunded to the used card during the purchase.


