Retum PLEASE PROVIDE THE PURCHASER’S ADDRESS AND THE ADDRESS THAT
YOU WOULD LIKE YOUR RETURN/EXCHANGE SHIPPED TO.

Form
PURCHASER ADDRESS: SHIP TO:
DAYTIME AND EVENING PHONE NUMBERS IN CASE WE DAYTIME PHONE#

NEED T NTACT YOU ABOUT YOUR RETURN/EXCHANGE
0 CO CT YOU ABOUT YOU URN/EXC G EVENING PHONE#

Reason For Return ( Please use the reason that best describes your return of exchange )

Fit Packaging Service Quality Satisfaction
10 Too Small 20 Damaged in shipping 30 Wrong item sent 40 Defective 60 Returning gift
11 Too Short 31 Wrong item ordered 50 Quality/Value 80 Changed mined
12 Too Large 32 On backorder too long
13 Too Long 33 Not as described

90 Other (Please Describe)

Reason for Return Qty. Item # Description Price UPC#

Item Was: (O Purchasedbyme (O A Gift (Purchaser’s Name )
Gifts may ONLY be return for exchanges or a store credit good for a future purchase

Action: (O  Exchange (Use the form below. (Shipping charges are waived on exchanges. )
(O A Refund for returned item(s). (The type of return will depend on payment method.)

O  Store Credit In stock items will ship in 1 to 3 weeks. Credit or refund will be issued when your return is processed

Qty. Item# Size Color Description Price

If your exchange items are more expensive than (O Viga - -
retuned items, please enclose a check or provide

credit card information. O Mater Card /
O Discover . . . -
Expires 3 digit code located on back of card far right hand side
Additional Comments: Name as it appears on card:

Bill Address of card:

State: Zip Code:

Signature :
(Required by credit card companies)




