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Quality Control

Feedback Form
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Description of Issue
What is the issue:
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When did you first notice the issue and how did it occur?
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What Resolution Are You Seeking?

How satisfied are you with our company overall?

O REPAIR OREPLACE (O REFUND

Please upload this form to our warranties page or email to orders@hbasalon.com.au along with photo or video documentation
You will be updated with a resolution or request further information within 48-72hrs



