REFUND FORM
Xilisoft Corporation

Name:                                         
Email address:                                                                      
Order ID/ Transaction ID:                                                         
Product name:                                                                      
Date of Purchase:                                                                                
License code:                                                                       
Refund reason:       





Your application will be processed within 5 business days upon receipt of this document. You will receive an e-mail from us within the said 5 days. Thank you for supporting Xilisoft. 




Xilisoft Corporation reserves the right to suspend, reject, or modify the Money-back guarantee policy at any moment. 

