
 

 

Return Form         
 Print form and enclose with your return item     
          

          

Order Number:       

       

 

 

Name: 

 

 

Address: 

 

 

Phone: 

 

 

Email: 

 

 

Returns Authorization Number:   

Call Customer Services ph: 0800 88 88 37 to be issued an authorization Number 

 

 

Reason for return: 

 

 

Return Address 

DCNZ LTD 

PO Box 606 

Shortland Street 

Auckland 1140 
 


