












(Goods will only be exchanged within 14 days of purchase if returned in New and Saleable condition.) 

 

      School Name:   _____________________________________ 

Purchaser Name:   _____________________________________ 

       Phone Contact:    _________________________________________ 

       Email: Address:    _________________________________________ 

        Postal Address:   __________________________________________ 

         Suburb:    _____________________   Postcode:   ___________ 
 

 
 
 

 





  

   

   

   







  
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
Card Holder's Full Name: Cardholder's Signature: 

Card Number: ����-  ����-  ����-  ����
      � or � Expiry Date: ��/ ��

On receipt of your Exchange Form and returned garments, you will be advised of the anticipated date of arrival of your exchanged items. 

Please contact us on sales@permapleat.com.au or 6465 1111 for further assistance. 
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