
REGLAZING FRAMES RETURNS FORM

Full Name

Telephone Number

Please write down clearly the lens options you have chosen for the reglaze. These would be from the 
attachments you would have been previously emailed, (for example, distance, silver, transition grey).

IF YOU NEED AN ITEM SENT BACK TO YOU, PLEASE CLEARLY WRITE YOUR RETURN ADDRESS BELOW:

Name:

Address:

City:

Postcode:


