
RETURNS & CHANGES FORM

In case you wish to allow or change any or all the products in your order, please complete this Return Form and send it to
info@healthycy.com with the electronic purchase receipt(s).

For your return to be completed successfully, the product must be in its original condition and the labels must not have been
removed.

The return cost is borne by the customer unless the reason for return is due to a mistake of the company then the cost is borne by
the company.

Include the purchase receipt and this form along with the product (s) and state if you would like a Refund or Credit. In case you want
to get your money back, please fill in the "Refund" field by declaring a bank account where your money will be refunded in a maximum
of 5 working days. In case you choose "Credit", the value of the returned product will be credited to your account in our online store,
and you can use it for your next purchases. The above process will be completed after we receive your return, and we will inform you
by email.

For any questions or comments regarding the return policy please contact us at info@healthycy.com

Information on product returns and changes can be found at our website www.healthycy.com

Order summary

Customer name Order

number

Date of Purchase

Amount Product code Product Description
Refund* Product

change*
Credit*

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

Reason for Return

*Tick one box per row

mailto:info@healthycy.com


☐  I received the product with a defect

☐  It is a different product than the one I ordered

☐  There was a defect while using it and it is not due my own fault

☐  I do not like the product I bought, and I want to change it with something else

☐  Other Reason

Other Reason Specified:

Refund to Bank Account:

Beneficiary Name:

Bank Name:

Account Number:

IBAN:

Beneficiary signature:

2


