
Online Returns Form 
 

     Please include this sheet in your parcel. 
 
 

 
 

Name:  

Address:  

Postcode:  

Phone:  

Email:  

Order No.*:   

 

 *Order number begins with 10000, followed by 5 numbers. We will also accept the invoice number, which begins SIN and is    

   followed by 6 numbers. 
 

 

 

Returned Item(s): 

 

Quantity SKU Code Size Colour Item Name 

     

     

     

     

     

     

 

Reason for Return: ........................................................................................................... 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

 
 

 

Customer Signature: ........................................... Date: ........................... 



Online Returns Form 
 

 
Please read the top half of this form and detach the bottom half to use as an address 
label. 

 
• Please f ill in the above form - if necessary, include any extra information on the 

back of the sheet. 
 

• Package up your item securely including the first sheet. 
 

• Detach the bottom half of this sheet and attach as address label. 
 

• Make sure you get Proof of Postage for your package. We recommend you use 
recorded or tracked delivery. 

 
• We will not be held accountable for any item going missing in the post and this will 

protect you against the loss of items. 
 
 
 
 

 

 
 

Online Returns 

Scott Direct Ltd 

Caledon Green, 
Earls Gate Park 
Grangemouth 

FK3 8TR 


