
 

 

HSE Returns Form 
 
Name: 
.............................................................................................................................. 
Email: 
.............................................................................................................................. 
Physical Address: 
.............................................................................................................................. 
.............................................................................................................................. 
.............................................................................................................................. 
.............................................................................................................................. 
Contact phone number: 
.............................................................................................................................. 
Reason for returning: 
.............................................................................................................................. 
.............................................................................................................................. 
.............................................................................................................................. 
.............................................................................................................................. 
 
Preference – please tick 
 

Replace 
 

Refund 
 
Ensure you include a copy of the tax invoice. 
 
 
Thanks from the team at HSE 


