DIGITAL RETURN REQUEST FORM

Please complete the form below to request a return for digital merchandise or services.

CUSTOMER INFORMATION

First Name

Last Name

Email Address

Account ID / Username

PURCHASE DETAILS
Order Number

Date of Purchase

Digital Product / Service Name

Transaction ID (Payment Gateway)

REASON FOR RETURN

Primary Reason

Additional Details

DIGITAL DE-AUTHORIZATION AGREEMENT



By submitting this form, | certify that | have uninstalled, deleted, or otherwise destroyed all copies of the digital
product, software, license keys, or downloadable material associated with this request. | understand that my
access token, license key, or subscription service will be revoked immediately upon approval.

l_ | agree and certify that the statement above is true.
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