
 

 

 
 
 
 
 
RETURNS FORM    -    PLEASE COMPLETE ALL BOXES 
 
 
ITEM (S)BEING 
RETURNED 
 
 
 

 
 
 

 KUDOS SALES 
INVOICE No. 

 

REASON FOR 
RETURN 

   

    
 
 

   

    
    
DATE RECEIVED 
 
 

 SIGNATURE 
 

 

 
 
DATE         /     / 

 
 
 
FULL NAME 
 
 

TELEPHONE No. 
 
 

STREET ADDRESS 
 
 

CITY OR TOWN 
 

POSTAL/ZIP CODE 
 
 

EMAIL ADDRESS                    
 

 
 
 
 
DESPATCH ITEM (S) TO: 
 
CUSTOMER SERVICES DEPT. 
KUDOS AUTOMOTIVE LIMITED 
UNIT 2 
HUNTERS LANE INDUSTRIAL ESTATE 
RUGBY  
CV21 1EA                                   U.K.  
 
 
 
 
 

 




