Product Return Form (14-day right of withdrawal)

Personal Details

Name:

Email:

Phone number:

Bank account details:

Order Details

Order or invoice number:

Purchase date:

Device model:

Reason for return:

I confirm that:

[ The device is in its original packaging (with protective film and complete accessories)

[ The device shows no signs of use

Date:

Please send the completed form to intervals@intervals.Iv
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